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Lee K. Frankel 


he sudden death of Lee K. Frankel 
on July 25, 1931, in Paris comes as a 
shock to thousands of his friends in the 
nursing profession. His efforts made 
t possible to add much to the sum total 
‘f our services rendered in the field of 
ublic health nursing, to the compre- 
ension of our potentialities, and to the 
tter performance of our programs. 
‘le was a constant stimulus to our 
ountry in the aim for better health. 
he problem of many a community 
iced with need for visiting nurse 
rvice has been solved through means 
ide practical by Dr. Frankel. At a 
eeting of the N.O.P.H.N. Advisory 
uuncil in January of this year Dr. 
rankel described the public health 
irse as “a necessary worker in the 
tempt to apply the scientific discov- 
es of preventive medicine to the 


lives of people.” It is fitting that we 
with others in grateful 
tribute to the man who did so much for 
our cause. 


she yuld join 


Words are inadequate to speak of 
Dr. Frankel’s to publ 
health. 


one of 


contribution 1 
Public health nursing was but 
the many points of 
through which he carried out his fat 
reaching interest in welfare 
But the adequate estimate of his con 
tributions can only be given by 
terity. The welfare service of the 
ereat corporation he served is_ his 
evreatest monument. He was no senti 
mentalist. He brought to his problems 
the cool judgment and sentiment of 
vears of experiment and experience 
His many and varied interests aré 
indices of a balanced, buoyant and im 
pressive personality, a personality 
which combined in one lifetime gifts 
and work accomplished which seem 
never before to have been so combined 

His influence extended even across 
the Atlantic where in Europe he had 
been engaged in a survey of forms of 
social insurance to determine applica 
bility of these to United States condi 
tions. It is hard to feel reconciled to 
the thought that such power and influ 
has ceased to speak directly 
Achievements that could continue to be 
produced indefinitely will no longer be 
identified with the personality with 
which they were charged. May our 
work continue as the most fitting me 
morial to this remarkable man, the fur 
therance of the cause and the projects 
for which he had given, almost cons« 
crated, his life. 
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Tuberculosis 





in Children 


How the School Nurse Can Help to Find It 
By H. R. EXNWARDS, M.D. 


Director, BUREAU OF TUBERCULOSIS, DEPARTMENT OF HEALTH, 
New Haven, CoNNECTICU1 


UBERCULOSIS is still one of 

the chief causes of death in this 

country, and while it ranks sixth 
of all causes, it leads all others in the 
age group of 15 to 30 years. 

Since the discovery of the tubercle 
bacillus, by Koch in 1882, we have had 
definite knowledge of the real cause of 
the disease and, theoretically at least, 
we have known what to do to control 
and eradicate it. In 1904, in this coun 
try, a campaign was launched of na- 
tional scope. It was based on educa- 
tional methods, both for the physician 
and layman. The campaign has been 
most effective in reducing our death 
rate from over 200 per 100,000 of the 
population (1904) to about 70 per 
100,000 in 1930. During the past 
twenty-five years a score or more of 
so-called “ cures” have been presented, 
and for the most part, all of them have 
failed. In the past ten years tubercu 
losis has received more scientific in- 
vestigation than any other disease, and 
while it has greatly increased our 
knowledge of the vagaries of the tu- 
bercle bacillus, we are still dependent 
upon an early diagnosis for our con- 
trol and cure of the disease. Knowing 
that tuberculosis is a communicable 
disease, spread by contact with an in- 
fected individual, it would seem that 
our course of procedure should be 
clear—to determine those infected and 
the source of that infection. If we 
could carry out such a program in a 
big way, the eradication of tuberculosis 
might conceivably be possible within 
our life span. 

Statistics show clearly that our dan 
gerous age for tuberculosis is in early 
adult life, and it is obvious that much 
of the disease at that period must have 


had its first implantation in earlier age 
periods, namely, during childhood and 
the so-called “teen” age. 

lo understand the problem, it is well 
to consider the pathogenesis of tuber 
culosis in childhood. The discussion 
here will refer primarily to pulmonary 
tuberculosis as this form constitutes 
the greater majority of cases. 
CHILDHOOD TYPE OF TUBERCULOSIS 

The “ Childhood Type” of tubercu 
losis occurs most frequently in chil 
dren, though it may occur in adults 
lt is the result of a primary infection 
and may be localized in any part. In 
the majority of instances, the primary 
infection and associated lesions tend to 
heal and frequently become calcified 
The primary lesions confer two new 
properties on the tissues. They be 
come more sensitive or allergic to a 
renewed infection, and at the same 
time a degree of immunity is produced 
This latter condition is relative only, 
and can be easily lessened or destroyed 
by acute communicable diseases of any 
debilitating conditions, such as undet 
feeding, congested living conditions 
i 

On first infection of the pulmonary 
tissue with the tubercle bacillus, 
lesion or tubercle is formed which may 
he located in any part of the lung 
llowever, it is usually situated at th 
periphery just beneath the pleur: 
This lesion may be so small as to b 
unnoticed by any method of examina 
tion, or it may be demonstrable by th 
X-ray. It usually softens or caseat 
in its center. At about this time ther 
is an extension of the disease into th: 
lymph nodes draining that area, in th 
instance the tracheo-bronchial glan 


* Presented at the State Graduate Nurses’ Meeting, Hartford, Connecticut, May 20, 193 
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TUBERCULOSIS 


situated at the root of the lung. It is 
this combination of lesions—a primary 
lesion at the periphery of the lung and 
an associated involvement of the hilum 
that constitutes the so-called “ Child- 
hood Type” of tuberculosis. 

This primary complex may take one 
of two courses. In the favorable ones, 
fibrosis and calcification result, and are 
frequently demonstrable in the X-ray 
picture as a small spot at the periphery 
with somewhat larger and more irregu- 
lar masses of calcified deposit at the 
root of the lung. In the less favorable 
cases, usually in infants, the primary 
lesion does not heal so readily and the 
disease spreads. This spread may in 
volve the adjacent tissue, and in time 
the entire lobe or lung, or it may fibrose 
imperfectly and then break down and 
permit an involvement of the lung tis- 
sue. Sometimes the primary lesion re- 
mains localized, but the draining lymph 
nodes at the hilum fail to control the 
spread of infection, and the disease 
may spread to the adjoining pulmonary 
tissue, or it may pass into the thoracic 
duct and then be carried by the blood 
stream throughout the body and we 
have a generalized tuberculosis. 

It is impossible to state just how far 
the disease travels from a primary in 
fection. It may leave slight evidence 
in many parts of the body, but as a 
rule, it tends to heal and become local- 
ized. It is possible at this stage for the 
individual to inhale new infectious ma- 
terial from the outside (exogenous in- 
fection) and if it is sufficient in 
mount, it will produce an adult type 
of pulmonary tuberculosis, which, as a 
rule, localizes first in the apex of the 


lung. A massive infection may pro- 
duce a pneumonic type of tuberculosis 
which tends to spread rapidly. This 


latter situation is being detected fre 
juently nowadays, and because of its 
cute progressive nature, explains in 
part the difficulty we have in discover- 
ing the disease in a minimal stage. 
Chis type of disease may resolve al- 
nost completely, but usually it is pro 
‘ressive, and if not detected promptly, 
‘roves fatal. 
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DETECT THE INFECTION 

Thus it is obvious that if we wish to 
vet at the earliest manifestations of 
tuberculosis, we must start with infec 
tion. There is only one known way of 
detecting infection and that is by the 
use of tuberculin. Contact with tuber- 
culosis does not always mean that the 
child is infected, as many such react 
negatively. However, we may expect 
to find our greatest proportion of re- 
actors among those in contact with 
open disease. On the other hand, ex 
perience teaches us that there are a 
large number of infected children, even 
with active or latent disease that have 
no known source of infection. 

INCIDENCE OF TUBERCULOSIS 
INFECTION 

There are a few generally estab- 
lished facts about the incidence of in 
fection in any community. 

It gradually increases during the years of 
childhood, and by the age of fifteen about 
50 per cent of all children are infected. 

The incidence is greater among children 
living in homes with a diagnosed case, and 
still further increased if that case is expec- 
torating bacilli 


Numerous studies in the tuberculin 
testing of school children throughout 
this country, showing varying percent- 
ages of reactors that, in general, are 
dependent upon sex, age, race, and 
economic standards. 

There is no general average that 
holds in all communities as is illus 
trated in the following instances: 


Chadwick in Massachusetts found 28 per 
cent positive among 42,071 children between 
5-15 years. 

Hetherington in Philadelphia found 74 per 
cent positive among 4,107 children between 
3-20) years. 

McCain of North Carolina found 22 per 
cent among 22,550 whites, and 27 per cent 
among 2,498 colored children under 15 years 

Slater in Minnesota found 10 per cent 
among 1,654 school children. 

Korns in Cattaraugus County, N. Y., 
found 10 per cent among 1,103 children from 
5 to 19 vears. 


Chadwick and Slater used the Von 
Pirquet test and the others, the Man 
toux, which is a far more sensitive 
test. Smith of New York reports that 
the Mantoux is twice as accurate as the 


Spe 






ee eee ee 


CRS nett eye re 








404 Pustic HEALTH NURSING 


Von Pirquet test. Other workers re- 
port less variation, but it is generally 
conceded that the Mantoux is the test 
of choice. 
TUBERCULIN TEST 

The tuberculin test is primarily of 
diagnostic importance, and is of value 
at any age. Twenty years ago it was 
generally conceded that practically 
every adult reacted to tuberculin, but 
today we know that many adults are 
negative to tuberculin. This is reason- 
able when we consider that the death 
rate from tuberculosis has dropped 
almost 75 per cent during the past 
quarter century. Obviously, there are 
fewer open cases and fewer opportuni 
ties to spread infection. Further, we 
keep close to 75,000 sanatorium beds 
filled every day in the year, and this 
alone is removing thousands of chances 
for the spread of the disease 

In administering tuberculin, the phy- 
sician finds it desirable to start with a 
dosage of 0.01 mg. and if the child is 
negative, to increase the dosage to 0.1 
mg. and finally to 1.0 mg. In this way 
we avoid marked reactions. This 
dosage has the objection, however, of 
necessitating repeated injections and 
this is not always welcomed by the 
child. Experience has shown that 0.1 
ing. dosage is reasonable for children. 
If the child fails to react to 1.0 mg. of 
tuberculin, it is fair evidence that the 
child has no active tuberculosis. Those 
children with discharging sinuses, vis 
ible cervical nodes, ulcerations, ete. 
should receive 0.001 mg. as the large 
doses frequently cause sloughing. 

MANTOUX TEST 

The Mantoux test is very similar to 
the Shick test, in that it is injected into 
the epidermis. A subcutaneous injec 
tion will show no local reaction, but 
may produce a_ systematic reaction 
characterized by fever. The test is 
read in 48 hours and if positive, shows 
a small area of induration surrounded 
by an areola of redness. 


X-RAY 

Having determined infection in a 
child, our next step is to establish the 
presence of disease. The X-ray is the 


only method at our disposal to detect 
the earlier forms of pulmonary tuber 
culosis in children. The exceptions 
are those children whose disease has 
progressed to a well advanced stage. 

Each child that reacts to tuberculin 
should be X-rayed, showing a stereo 
graphic and oblique view of the chest, 
and whenever possible, a view of the 
neck and abdomen. The latter ex 
posure frequently shows evidences of 
calcific deposit in the lymph glands of 
those areas when there may be no 
demonstrable disease in the lungs. 

The “ Childhood Type” of tuber 
culosis shows, in a typical case, a small 
calcified area near the periphery of the 
lung with an associated enlargement of 
the tracheo-bronchial glands which is 
usually partially, or completely calci 
fied. It is surprising how many chil 
dren in apparent good health show this 
disease complex. Barnard, Anderson 
and Loew in a study of 1,000 children 
in New York, last year, report that if 
they had only X-rayed the group that 
were 10 per cent or more below average 
weight, they would have missed ap 
proximately 90 per cent of the lesions 
demonstr: ible by X-ray in the entire 
thousand. If they had selected fot 
X-ray only the 24 in whom suspicious 
pulmonary signs were detected at 
aie il examination, they would hav 
found only one. Thus the X-ray 1s 
absolutely essential in detecting lesions 
in the lungs. 

The interpretation of the X-ray 1s 
of the greatest importance and cannot 
be trusted to the novice, and in any 
case should be read jointly by the 
roentgenologist and clinician. 


DIAGNOSIS OF CHILDHOOD TYPE OF 
TUBERCULOSIS 


In the foregoing discussion, it will 
be noted that little or no mention has 
been made of the usual diagnosti 
criteria, such as_ history, symptoms 
and physical signs, but that emphasis 
has been placed on the tuberculin test 
and X-ray. It will be well to discuss 
here a few of these factors as they 
have always been considered of great 
importance. 
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History—\t is always desirable to 
know whether or not the child has been 
in active contact with a diagnosed case. 
lf the case 1s expectorating tubercle 
bacilli, the contact is more serious, and 
the closer the contact, the greater the 
opportunity for infection. Massive or 
excessive exposures invariably lead to 
disease which all too frequently takes 
a fatal course. 


Symptoms Undue — tatigue — this 
symptom is perhaps the most frequent 
complaint in’ these children. The 


parent will probably complain of the 
child’s listlessness and failure to play 
as actively as formerly. 

Weight the experience of those 
workers who have tested thousands ot 
children is invariably that the condi 
tion of weight or its variation is the 
least valuable of all symptoms. Fre 
quently we find children not only with 
childhood type of disease, but with 
the adult forms, whose weight will be 
normal, or even considerably above 
normal. 

Cough — this symptom has always 
been associated with pulmonary tuber 
culosis. It may occur during any stage 
of the disease, but is by no means con 
stant or frequent in the childhood type, 
especially if the primary focus has 
healed. Usually a cough is attributed 
to a cold and its possible association 
with a tuberculous process may thus be 
neglected. It is safe to say that any 
child who has frequent colds of more 
than ordinary duration should be care 
fully examined and tuberculin tested. 

Pleurisy with effusion—it is not in 
frequent to find a child with a pleural 
effusion and if it is not known to be 
due to some other cause, tuberculosis 
must be disproved. 

Sputum—Children as a rule do not 
expectorate and therefore, it is usually 
impossible to get a specimen for exam- 
ination. They do swallow their sputa 
ind frequently an examination of the 
sastric contents or feces will show 
tubercle bacilli. 

Fever—The variability of a child’s 
iever is known to all. Normally, it 
inay go to 100 degrees F. However, 
if it is persistently above 99.5 degrees 
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or 100 degrees, its cause should be in 
vestigated. As a rule, children with 
childhood type of tuberculosis seldom 
show abnormal temperature. 

I’hysical Signs—Children with child 
hood type disease characteristically do 
not show physical signs. Even the very 
slight signs elicited by specialists, that 
are so frequently present in known 
cases, are never used as a basis of diag 
nosis until a tuberculin test and \-ray 
examination has been made. It is 
usually the well advanced cases that 
show definite physical signs. 
CLASSIFICATION OF CHILDHOOD TYPE 

OF TUBERCULOSIS 

(he National Tuberculosis Associ 
ation has recently published the ninth 
edition of “ Diagnostic Standards ”’ in 
which it has given a practical classi 
fication of childhood type tuberculosis 
to facilitate supervision and treatment. 


1. Observation Cases 


This group should have prophylac 
tic treatment, such as may be obtained 
in well supervised open-air or open 
window schools, preventoria, or sum 
ier camps. 

This group will constitute about 5 
per cent of those reacting positively to 
tuberculin 


11. Manifest Disease 
This group. should have sana 
torium care or its equivalent whether 
symptoms or physical signs are present 
or absent. 
Ordinarily, from 0.5 per cent to 
1.5 per cent of all children with posi 
tive tuberculin will fall in this 
classification. 
Ill. Apparently Healed 
The children in this group consti 
tute about 10 per cent of those react 
ing to tuberculin, and their lesions by 
X-ray are, to all appearances, well 
healed, and they have no_ clinical 
symptoms. 


Rathbun has suggested that perhaps 
50 per cent of our adult forms of 
tuberculosis develop from these child- 
hood types. Thus it behooves us to be 
on our guard lest an apparently insig- 
nificant lesion break down and spread 
to adjacent tissue and advanced dis- 
ease. We do not know the course of 
these lesions with sufficient clarity at 
this time to afford to drop them. In 
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New Haven we are carrying every 
child with a positive tuberculin, as well 
as demonstrable primary lesions, until 
he reaches the age of 25 years, preter 
ably 30 years. The frequency of our 
check-up depends upon the severity of 
infection or disease, the presence of 
open foci, the home and economic 
conditions. 

This extra emphasis and precaution 
have proved most valuable as we have 
been able to detect the early spread of 
childhood lesions to the adult form be- 
fore they developed into serious stages. 
It must be remembered that tubercu- 
losis is still the leading cause of death 
in the age period 15 to 30 years and to 
prevent its development, we must care- 
fully supervise all infected children 
until that age is passed. 

The supervision of the child with a 
positive tuberculin is only the begin- 
ning of our efforts in a_ particular 
family. The origin of this evident in- 
fection must be traced by a careful 
check-up of other members of the 
household, by tuberculin testing chil- 
dren and by carefully examining adults. 


WHAT CAN THE PUBLIC HEALTH 
NURSE DO? 
After twenty-five years of cam- 


paigning against tuberculosis, there is 
one weapon in our defense that stands 
out in greater relief than ever—the 
public health nurse. If her activities 
have been indispensable in the past, 
they are of even greater importance in 
our newer method of approach. 

requently, in our enthusiasm to 
keep abreast with the times, we lose 
sight of the value of some of the older 
methods, and it seems fitting that we 
should re-emphasize, at this time, one 
of the most important. 

The follow-up of the contacts to a 
known case, is an old axiom to tuber- 
culosis workers. It is the child or adult 
in contact with a known case that is 
most liable to become infected and dis- 
eased. In most communities this part 
of our work has not been pursued 
rigorously enough. Perhaps a few chil- 
dren have been sent for examination, 
but still fewer have had a tuberculin 
test or X-ray, and as has been shown, 
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dependence on phy sical signs is short 
sighted and dangerous. 

he examination of contacts should 
not stop with the child. It is just as 
important to discover, if possible, the 
original source of infection. Only re 
cently a girl in her late “teens ” was 
hospitalized in one of our sanatoria; a 
careful examination of all household 
contacts revealed a father with a slight 
healed lesion that undoubtedly dated 
back to childhood. The examination 
was extended to non-household con 
tacts, and there the source of infection 
was found in the grandmother 70 years 
She had a bilateral advanced 
disease and had always been considered 
a case of chronic bronchitis, yet she 
was periodically spreading infection, 
and how easy to conceive a spread of 
infection to the grandchild! This is 
not an isolated instance. It is reason 
able to believe that if we search dil 
gently among household and non 
household contacts, we will find a fair 
percentage of previously undiscovered 
cases, and so, frequently, the fountain 
head of persistent infection to others. 

Unfortunately the wholesale tuber 
culin testing and X-raying of school 
children are not easily arranged in all 
communities. They are costly pro 
cedures, and at present, not fully ap 
preciated by the general practitioner. 
Hence, we are faced with a temporary 
barrier to their general or widespread 
use. 

It has been pointed out previously 
that any analysis of symptoms is a poor 
method of screening cur school popu 
lation to find those most likely to be 
infected. Variations in weight, physi 
cal defects, etc., are found as fre 
quently in children with no infection 
as in those with an infection. 


ol age. 


THE SCHOOL NUESE AND 


ADOLESCENT GROUP 


THE 


There is, however, a group in which 
we may reasonably expect to find a 
higher incidence of infection and dis 
ease. It is the older age group—chil 
dren between 12 and 18 years of age 
Roughly speaking, this group repre 


sents the children in grammar and high 
These children are at the try 


schools. 
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ing period of adolescence when the nor- 
mal physiological their 
put a greater stram on them 
than during earlier vears. Their school 
work becomes heavier, there 1s more 


changes in 
hn vies 


need of home study, usually until late 
hours; they engage in strenuous ath 
letics, and have increased social respon 
sibilities. 1 hey are just on the verge 
of leaving school and the changes of 
supervision become decidedly less, and 
i many instances they assume jobs 
that are entirely beyond their physical 
strength and endurance. ‘To these situ 
ations may easily be added others well 
known to any health observer. 

It would seem that this group of 
children then should be our first con 
cern. Certainly, no child should be 
allowed to engage in competitive ath- 
letics unless he has a complete physical 
examination, tuberculin and X-ray if 
necessary, nor should a child be re- 
quired to do other fatiguing and 
arduous tasks without knowledge of 
the presence or absence of tuberculous 
infection. 

There few communities nowa- 
days that do not count among their 
local medical fraternity, men particu- 
larly interested and trained in tubercu- 
losis work, or without access to such 
mien through their local sanatoria. A 
responsibility rests with this group to 
spread the gospel of tuberculin testing 
among their confréres and laymen. 
(he tuberculin test and its interpreta- 
tion requires skill and experience, but 
there is no reason why every practi- 

oner should not become familiar with 
ts use. This again places a responsi- 


are 
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bility squarely upon the shoulders ot 
the sanatorium administrator. 

The cost of X-rays is one of the 
vreatest difficulties in carrying out such 
a program. The responsibility of the 
parents in providing health protection 
for their children is obvious, but there 
are always a large number who are un 
able to meet the standard fee, and in 
many instances, they are the families 
that do not normally fall to local dis 
pensary or clinic care. In New Haven 
we have made provision for this group 
by a appropriation to the 
sureau of Tuberculosis to cover the 
cost of X-rays for deserving cases 
under the care of practitioners. The 
patient pays three dollars of the cost 
and the Department of Health the bal 
ance. There are four of our leading 
roentgenologists cooperating with us in 
this plan. It seems fair to expect that 
if other funds are not available, the 
local health authorities should mak¢ 
provision for X-rays in deserving cases 


special 


as a part of their disease prevention 
program. 

The ultimate control and eradication 
of tuberculosis then is a problem of 
dealing with early infection and dis 
ease in childhood. The school child 
offers the most satisfactory approach, 
because supervision is easiest and mass 
psychology plays a great part. The in 
discriminate dissemination of infection 


among children not known to be in 
contact with known cases, a group 


generally free of symptoms or demon- 
strable signs, demands a closer check 
on all children. The best weapons at 
our disposal are the tuberculin test and 
X-ray. 














Activities of the Elementary School leacher 


As Related to the School Health Program 


By PURCELLE PECK, R.N. 


kditorial Note: 
was presented in course * 


The core of this article by 
Education 292 E” a 


Miss Peck, which in more elaborate form 


t Teachers College, Columbia University, last 


Spring, was taken from an unpublished study made by Mary Ella Chayer in Des Moines in 


1927. 


for a review of Miss Chayer’s book.) 


TTHE following list of activities has 
been prepared as an analysis of 
the functions which may be per- 

formed by an elementary school teacher 

in connection with the “ health serv 
ice’ program of the school, in order to 
ascertain what should be the content of 
the teacher’s college curriculum in 
preparation for this part of her work. 

The list offers suggestions to the school 

nurse of ways in which the teacher 

assists in health service. 

“Health Service” is here intended 
to signify the “various protective 
ineasures adopted by the school to con 
serve and improve the health of the 
children.” * 

The list does not claim to be ex 
haustive. It does endeavor to cover 
what seems to be at present the most 
important functions in regard to the 
health service which the teacher may be 
called upon to undertake for the pro- 
tection and improvement of the chil- 
dren’s health. 

No attempt is made to define what 
activities should be performed by a 
teacher. It is fully recognized that 
functions are frequently undertaken by 
teachers that should be performed only 
by a school nurse or physician, or per- 
haps not by anyone in the school. On 
the other hand, there is a distinct trend 
to allocate to teachers certain activities 
which they are in the best position to 
do because of their continuous and 
intimate contact with the children. 
Especially in the case of the rural 
schools it is necessary for the school 


The material is used here with Miss Chayer’s permission 
Chayer’s original study will be found in her new text book, School Nursing 


Further results from Miss 
{See page 453 


nurse to ask the teacher to assume 
many responsibilities in regard to 
health service if they are to be carried 
at all, just as various administrative 
functions bearing on the health protec 
tion of the children that are usually 
done by the principal fall to her lot 
The school physician or nurse touches 
the rural schools infrequently or not at 
all. In those rural communities which 
are impoverished in regard to health 
resources, the teacher’s task becomes 
increasingly important. 

Nurses who work in rural areas find 
their work for the school children al 
most invariably handicapped by the 
utter lack of understanding on the part 
of the teachers regarding the funda 
mental principles of a school health 
program. Always interested and coop 
erative, they are quite unprepared to 


carry on the work in the interims ot 
weeks, months, or sometimes years, 
between the nurse’s visits. Under 


conditions the value of the 
nurse’s efforts is reduced to the point 
of being almost negligible. She must 
pertorce endeavor to supply the ce 

ficiency and give the teachers as much 
possible during her visits 
Such a system is obviously expensiv: 
and inefficient. Occasionally, short 
courses for teachers in have 
been introduced into group meetings, 
such as teachers institutes. This plan 
is a great improvement over the indi 
vidual instruction in the field. 1! 

proper place for the preparation 


these 


help as 


service 


* Wood, Thomas O., General Report of the Subcommittee on Health and Phys: 
Education, Fourth Year Book of the Department of Superintendence of the National Edu 
tion Association, 1201 Sixteenth Street, N. W., Washington, D. C., February, 1920. 
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however, in the teachers’ 
Institutions. 

The activities here listed will vary 
considerably in the one room or small 
rural school without principal or jani 
tor, where the teacher has large admin 
istrative functions; in the village or 
consolidated school with principal and 
janitor, where she is relieved of many 
administrative duties; and in the city 
school with highly specialized functions 


training 


A—CLASSROOM 
PHYSICAL 
SCHOOL 


ACTIVITIES 
FACILITIES OF 
ENVIRONMENT. 


Providing for cleanliness and orderli 
ness of school plant. 


Rooms vacated, ready for custodian at 
proper time daily. 
Kooms, halls, cupboards, bookcases, etc., 


free from litter and dust 


catching articles. 


unnecessary 


Develop in children pride in keeping school 
plant clean and orderly. 


Keport unsatisfactory hygienic conditions 
to principal or other authority. 


Providing for temperature and ventila 
tion regulation of school plant 


Proper use ot thermometer or 


thermostat 


room 


Room at accepted standard of room tem 
perature 

Circulation of air without draughts in 
rooms and hallways. 

Windows opened periodically 1f room is 
dependent upon open window ventilation. 

Developing in children a desire to have 
rooms at accepted standard of room tem 
perature. 

and 

principal or 


Report unsatisfactory temperature 
ventilation conditions to 
other authority. 


Providing for the proper seating of 
children 


Every child comfortably and 
seated according to his size. 


properly 


Children always seated as favorably as 
possible in regard to lighting conditions. 

Develop in children an understanding of 
proper seating in reference to light. 

Report unsatisfactory seating facilities to 
principal or other authority. 
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in all departments, where the teacher 
has a minimum of duties in regard to 
the general school administration. 

It is hoped that this list of activities 
may prove useful to teachers and 
school nurses as a practical check list 
for personal use. 

The term “ health,” as used here, is 
to be interpreted in its broadest sens« 
as including the physical, mental, and 
emotional aspects 


WITH HEALTHEUL 


PRODUCE A 


UTILIZATION OF 
HEALTHFUL 


; 


Providing for the conservation oj} 
sight of children. 

Shades properly fitted to windows. 
Shades adjusted at beginning of each 
period and as light conditions change 
Proper number of foot candles* of light 
available in each part of room, either by 

natural or artificial light 
\rtificial light utilized when natural light 
ing is inadequate 


rT 


Develop in children an understanding 
proper principles of room lighting 
Report unsatisfactory lighting conditions 

to principal or other authority. 


Providing for the proper use of drink 
ing facilities. 


drink of 
often for 


Permit children to get a 
unhurriedly, sufficiently 
needs. 


water 
thei 


Develop in children an understanding of 
and pride in proper use of drinking 
fountains, individual cups, or other sani 
tary drinking facilities. 

Report unhygienic or unsatisfactory 
ditions of drinking facilities to principal 
or other authority 


con 


Providing for proper use of toilet 
facilities. 

Periodic opportunity for children to use 
toilet without undue hurry or waste of 
recreation time. 

Develop in children codperation in regard 
to keeping toilets in hygienic condition 

Develop in children coGperation in not 
wasting toilet paper. 

Report unhygienic condition or careless 
use of toilet facilities to principal or 
other authority. 


* The foot candle meter (an instrument to measure intensity of light) is made by the 


idison Lamp Works, Harrison, N. J. 


The price is $25.00. 


For the nurse who does not 


wn one, arrangements may be made with a local electric power company to borrow one. 
Light measurements should be known for all parts of the schoolroom and under varying 


conditions, cloudy days, morning, afternoon, etc 
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A—Classroom activities connected with healthful utilization of physical facilities of the school 


so as to produce a healthful school environment—(Continued). 


Providing for the proper use of hand 
washing facilities. 

Develop in children codperation in not 
wasting soap and towels. 

Develop in children codperation in regard 
to keeping hand washing facilities in 
hygienic condition. 

Develop in children habit of washing 
hands after toilet and before eating. 


Report unhygienic condition of hand wash 
ing facilities to principal or other 
authority. 


Providing for the proper use of lunch 
room facilities. 


Lunches kept in suitable, clean, cool place. 


Room used for lunch clean and free from 
lunch litter. 


Develop in children habit of washing 


hands before lunch at school 


Create cheerful atmosphere during lunch 
hour. 


See that children eat unhurriedly 


Observe lunches to see whether they meet 
dietetic needs of children 


] 


Put at ease children who might feel em 
barrassed because of imadequate lunches 


Prepare or help to prepare hot lunch at 
school. 


Utilize lunch period for informal health 


education. 


B—ADMINISTRATIVE ACTIVITIES CONNECTED WITH PROVISION FOR A HEALTHFUL 


SCHOOL ENVIRONMENT WHICH MUST BE ASSUMED BY THE TEACHER UNDER 


CERTAIN CONDITIONS, ESPECIALLY 


Cleanliness of school plant. 

Obtain advice and information from nurse, 
physician, or other authorities regard 
ing proper methods of cleaning school 
plant. 

Advice and information to child monitors 
regarding cleaning of school plant. 

Floors cleaned with brush and sweeping 
compounds or vacuum. 

Rooms dusted by dustless methods. 

bowls 


Windows, doorglass, and light 


washed. 
Erasers cleaned. 


Blackboards and chalk trays cleaned by 
dustless methods. 

Waste and garbage receptacles emptied 
and cleaned. 

Building kept clean and orderly. 

Grounds kept free from litter. 

School grounds free from bree ling places 
for flies, mosquitoes, and other insects. 
Outdoor toilets properly and 

cleaned. 


regularly 


Recommend to proper authorities that ade- 
quate cleaning facilities be provided. 
Advice and information to janitor regard- 

ing cleaning of school plant. 


Providing for temperature and ventila- 
tion regulation of school plant. 


Obtain advice and information from nurse, 
physician, or other authorities regarding 
temperature and ventilation regulation 
of school plant. 


Advice and information to child monitors 
regarding regulation of school plant. 


Uniform temperature maintained through- 
out school building. 


IN RURAL SCHOOL SITUATIONS. 


Recommend to the proper authorities that 
Room thermometers or thermostats be 
provided. 
Window boards or other tacilities for 
preventing direct draughts be provided 
(if needed). 
Stove be properly jacketed 
Facilities for school ventilation be im 
proved. 
Advice and information to janitor regard 
ing regulation of temperature and venti 
lation of school plant. 


Providing for the proper seating of 


children. 

Obtain advice and information from nurse, 
physician, or other authorit.es regarding 
proper seating. 

Give advice and information to janitor re 
garding placing of s.ationary seats (il 
such seats are used) 


Make recommendations to proper authori 
ties regarding facilities needed for 
proper seating of all children 

Recommend to proper authorities provision 
of special seats for handicapped children 
(if necessary ). 


Providing for conservation of sight of 


children. 


Advice and information from nurse, physi 
cian, or other authorities regarding con 
servation of sight of children. 

Advice and information to child monitors 
regarding adjustment of facilities for 
conservation of sight. 


Advice and information to janitor regard- 
ing adjustment of facilities for conserva 
tion of sight. 

















B—Administrative activities connected with 
school situations—(Continued). 


Recommending to the proper authorities : 


Provision and adjustment of window 
shades of the proper size, color, and 
material. 

Proper surfaces for walls, ceilings, 
blackboards, and furniture to avoid 
glare. 

Proper tinting of wall surfaces to avoid 
undue absorption of light. 


Provision of foot candle meter for meas- 
uring amount of light in room. 

Provision of properly directed artificial 
light placed sufficiently low, without 
glare, in rooms where natural light is 
inadequate. 

Changing of stationary seats when nec 
essary for betterment of lighting ar- 
rangements. 


Changing of position of windows in 
building where lighting conditions are 
bad. 


Provision of books with large, distinct 
letters, proper spacing between letters 
and words, and proper length of lines 
to best conserve vision. 

Provision of books of size and weight 
suitable for holding at right distance 
from eves. 

Provision of books containing paper of 
proper weight and color without gloss. 

Provision of books containing clear and 
simple illustrations and figures. 


Provision of blackboards without gloss, 
properly placed in relation to light and 
to height of children using them. 

Provision of benches or steps for 
smaller children when blackboards are 
too high. 


Prowiding for proper drinking facili- 
ties. 


Advice and information regarding proper 
drinking facilities for school from nurse, 
physician, or other authorities. 

Advice and information to child monitors 
regarding provision for and care of 
drinking facilities. 


Advice and information to janitor regard- 
ing provision for and care of drinking 
facilities. 


Drinking water in wells, springs, or other 
water supply given bacteriological 
analysis before fall opening of school, 
and at any time when there is reason to 
suspect that the water may have become 
contaminated. 


School well or other local source of water 


supply protected from surface contam- 
ination. 
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provision for a healthful school environment 
which must be assumed by the teacher 


under certain conditions, especially in ruraé 


Water supply not contaminated by sewage 
from outside toilet. 

Water which is brought to school in ves 
sels (in the absence of a water supply at 
school) properly protected and kept in 
cool, clean place. 

Drinking fountains properly cleaned and 
kept in hygienic condition, with adequate 
height of flow of water to prevent con 
tamination from lips of children. 


Sanitary coolers or other drinking facili 
ties cleaned and kept in hygienic condi 
tion with adequate provision for indi 
vidual cups. 
Individual cups provided by children kept 
in suitable, clean place (if such cups are 
used ). 
Recommending to the proper authorities : 
Provision of proper kind and number of 
drinking fountains, sanitary coolers, or 
other satisfactory drinking facilities. 

Provision of paper cups or other indi 
vidual cups (if fountains are not 
used). 

Provision of benches or steps for use of 
younger children in drinking from 
fountain. 


Providing for proper toilet facilities. 

Advice and information from nurse, physi- 
cian, or other authorities regarding 
proper toilet facilities and care of such 
facilities for the school. 

Advice and information to child monitors 
regarding care of toilet facilities. 

Advice and information to janitor regard- 
ing care of toilet facilities. 

Floors of toilets properly mopped. 

Toilet seats and urinals cleaned and kept 
in sanitary condition. 

Toilets inspected at regular intervals 
throughout day. 

Clean toilet paper always available. 

Toilets properly lighted. 

Recommending to the proper authorities: 
Provision of adequate number of toilets. 
Provision of toilet seats of proper height 

for children. 

Provision of proper kind of toilets ac- 
cording to best hygienic standards. 
Provision of toilets with removable, 
water-tight, vermin-proof receptacle 
in place of pit (if outdoor toilets are 

used). 

Screening of toilets (especially if out- 
door). 

Provision of lighting and_ ventilating 
facilities for toilets. 


‘st 


nar ®-pinerees 
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B—Administrative activities connected with 


. which must be assumed by the 
school situations—(Continued). 


Providing for proper hand washing 
facilities. 
\dvice and information from nurse, physi- 


cian, or other authorities regarding 
proper hand washing facilities for school. 


Advice and information to child monitors 
regarding care of hand washing facili 
ties. 

Advice and information to janitor regard 
ing care of hand washing facilities. 


Individual soap and towels always avail 


able. 

Hand washing facilities properly and fre 
quently cleaned and kept in hygien 
condition. 

Recommending to the proper authorities 


Provision of adequate hand washing 
facilities so that children can wash 
their hands without undue waste of 


recreation time. 
Provision of adequate and sanitary waste 
receptacles for towels. 


Provision of substitute equipment such 
as pitchers, bowls and waste buckets 
in case plumbing is not available for 
lavatories. 


Providing for proper lunch facilities at 
school. 
Obtain advice and information from nurse, 


physician, or other authorities regarding 
preparation of hot lunch at school. 


Advice and information to child monitors 
regarding preparation and serving. 
Advice and information to person in charge 
of preparing hot lunch at school. 
Recommending to the proper authorities: 
Provision of clean, cool place to keep 
school lunches brought by children. 
Provision of facilities for preparing hot 
lunch at school. 
Provision of attractive place for eating. 
Help arrange for special nutrition in 
school for malnourished children. 


Providing for the health of the school 
staff insofar as it may affect chil- 
dren’s health. 

Recommend to proper authorities : 
Health examination of janitor. 


Health examination of individuals who 
handle food in connection with school. 


Observe daily health condition of child 
monitors who help with preparation of 
food at school. 
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provision for a 
teacher 





N URSING 


healthful 
conditions, 


school environment 


under certain especially in = rural 


Provision by teacher for her own 
health insofar as it affects her lift 
in school. 

Health examination periodically 

File personal health history with school 

Secure medical certificate for return t 

school after illness. 


Develop interest in good health 


Serve as example to children in health 
habits and attitudes 

\void unnecessary risks to health 

lake sufficient exercise 

Have remediable defects corrected 

Provide for self information on healt! 


matters 


Providing precautions agamst fire 


()btain advice and information from proper 
authorities on measures for fire protec 
tion 


Fire drills held regularly and properly 


Doors never locked with children in build 
ing. 


Building and grounds free from inflam 


mable waste materials. 


Recommend to proper authorities provision 
of fire protection facilities, such as ad 
quate fire escapes and fire extinguishers 
and provision that all doors open out 
ward 


Providing for safeguards against 
mjury. 
Rooms, halls, and stairways adequately 


lighted. 


Separate play space for younger childre: 
provided and respected. 


Establish safety zones around swings and 
see they are respected. 


Traffic control provided near school. 


Supervise shops and_ laboratories 
standpoint of safety control. 


Iron 


Playgrounds free from rocks and danger 
ous objects. 


Playgrounds supervised from standpoin 
of safety. 

Inspect play apparatus. 

3uildings free from things over whic! 
children may stumble (including loos 
mats and rugs). 

School bus properly managed and in 


spected from standpoint of safety. 











B—Administrative 
which must 
school situations—(Continued). 


activities connected with 


Providing for facilitics for rest in the 
school. 

Obtain advice and information from nurse, 
physician, or other authorities regarding 
proper rest facilities for school. 

Recommend to proper authorities that rest 
room or facilities for rest be provided. 

Rest room or rest facilities properly cared 
for 


Providing for first aid equipment. 
()btain advice and information from nurse, 
physician, or other authorities regarding 
proper first aid equipment. 

Recommend to 
equipment 
school 


proper authorities that 
for first aid be provided in 


First aid facilities in school kept in clean, 
sate place, and in good condition 


Prowding for facilities and equipment 
for weighing and health examina- 
trons in the school. 

\dvice and information from nurse, physi 
cian, or other authorities 
proper facilities and 
health examinations. 


regarding 
equipment for 
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healthful school environment 


under certain conditions, especially in rural 


Recommending to proper authorities 

Provision of scales and measuring equip 
ment in school. 

Provision of record forms, tongue de 
pressors, applicators, and other equip 
ment required for health examinations 
at school. 


Provision of and facilities 


for health 


room space 
examinations 


Securing from school authorities the 
regulations to be followed regard 
ing exclusion and readmission 
children. 

Secure authorization from 
ties (with approval of 
ties) as to exclusion of 
fresh colds 


school authori 
health authori 
children with 


Secure regulations from school authorities 
(with approval of health authorities 
regarding readmission of children after 
absence from illness 


regulation from school authorities 
with regard to notification of health au 
thorities concerning children 
municable disease 


secure 


with com 








[To be continued in October] 


On Militaristic Methods 


By HORTENSE HILBERT 


ASsocrATE, AMERICAN CHIL_p HEALTH 


STAFI 


ASSOCIATION 


Attention, service, and edu 
must be individualized to 
his personality and his needs. 
Two reasons for sporadic survival 
of militaristic methods quite ob 
vious. First, not very long ago schools 
made a fetish of discipline. Formal, 
routine procedure was the order of th 
dav and influenced all activities within 
the school. This formality was carried 


axiomatic. 


cation suit 


are 





over to the nurses’ work as_ well 

ee and there school nurses can Second, nurses often entered school 
be observed still using formal health service fresh from three years 
and militaristic methods in car- of rigid hospital discipline. There they 

ing out health inspection in the were used to the most highly sys 

hool room or clinic. Universal recog- tematic and militaristic conditions of 
ion that each child must always and work and living. Much of this was 


ervwhere be considered as an indi- 
lual is, however, beginning to be 


later carried over into all fields of nurs 
ing inside and outside of hospitals. 
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Although technically perfected rou- 
tines are indispensable for meeting hos- 
pital emergencies quickly and well they 
are not necessarily effective in situ- 
ations outside the hospital when there 
is no emergency. In the work of a 
school nurse I can think of only one 
situation in addition to administration 
of first aid which has the elements of 
an emergency and hence justifies such 
precision and systematic routine. That 
is in case of threatened or actual com- 
municable disease epidemic when class- 
room inspections of school children are 
made often and quickly to detect early 
signs of infection. 

An apparent tendency exists to over- 
emphasize these emergency nursing 
techniques in other procedures, such as 
periodic “individual health  inspec- 
tion’ and in “morning inspections ” 
by nurse or teacher. The word “ in- 
spection ”’ itself reveals the method. 

To overcome this tendency is most 
desirable because, first of all, children 
resent mass treatment. Moreover, 
these so-called inspections are intended 
principally to furnish opportunity for 
friendly conferences on individual 
health, whether findings are positive or 
negative. A military atmosphere in 


itself discourages leisurely conversa- 
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tion. Knowing that he is overheard by 
his classmates makes a child feel ill at 
ease and unwilling to talk freely and to 
ask about anything as personal and in- 
timate as health habits. 

The morning inspection, formerly 
the school nurse’s job, has gradually 
and properly evolved upon the teacher. 
Very often “ negative ” conditions are 
observed for which the child is not re- 
sponsible. When attention is called to 
these in the hearing of the other chil- 
dren unnecessary embarrassment and 
suffering is caused. Instead of lining 
up for inspection, one child close upon 
the other, it seems more reasonable and 
considerate to see each child alone. 
Having him stop at the teacher’s desk 
for the usual morning greeting before 
taking his place in the classroom offers 
occasion for a rapid general survey of 
his physical condition. 

School nurses realize how advances 
in science change health content and 
practice. They must be aware of these 


advances to work intelligently and 
progressively. School nurses must 


know educational methods as well as 
objectives to make their every contact 
with the child part of the educational 


process. 
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Health Education in the One-Room School * 


sy MARION C. WOODBURY 


Drrecror, VIstriInG NurSE ASSOCIATION, GREAT BARRINGTON, MASSACHUSETTS 


Hi. section of Massachusetts with 

which this article deals lies in the 

extreme southwest corner of the 
State, and comprises six towns. It is 
included in the Health District re- 
cently established through the interest 
of the State Department of Public 
Health, the Commonwealth Fund and 
the local towns. 

School nursing and health work in 
all schools has been required by law 
in Massachusetts since 1921, but even 
in these ten vears we have not begun 
to accomplish the results we desire. 
We who work in rural areas, see the 
value of organized efforts in larger 
places and hope eventually to have the 
equivalent of this interest and support 
in our country towns. Many of our 
problems appear peculiar to one locality 
and while we must be directed by cer- 
tain fundamental principles of school 
nursing, we are obliged to depend upon 
less formalized method, good judgment 
and common sense in the handling of 
not a few. Reference to such authori- 
ties as Andrus, Gulick, Wood, Cornell 
and others, will furnish us with excel- 
lent instruction in school nursing and 
health education, but the application of 
this material in promoting health edu- 
cation in country schools requires ad- 
justment and the sensible adaptation of 
essentials. 

THIS IS TYPICAL 

What is a typical country school ? 
lhe country school of one room with 
n enrollment of from ten to thirty-five 
upils and with four to eight grades is 
‘requently found. Although some of 
he more progressive towns are sup- 

orting consolidated schools, neverthe- 
ss we shall continue to be far from 
hat ideal for many years. The school 
huildings are frequently old and have 
inhygienic facilities—windows in poor 


condition for proper lighting, desks 
and chairs not sufficiently adjustable, 
toilet equipment unsanitary, water 
facilities poor, and possibly no play- 
ground provision. There are still 
many schools where no water is avail- 
able except at a distance of a half mile 
and even then the pupils may be too 
small to carry a pail that distance. 
With no facilities for washing hands 
we cannot expect the children to pass 
a good inspection or have very much 
concern for personal hygiene. These 
conditions have a direct bearing on the 
health of school children. While this 
is the description of many country 
schools, as each year sees some im- 
provement, we look forward to the 
time when country children will have 
school surroundings and equipment at 
least as attractive and sanitary as may 
be found in urban districts. 

Under such circumstances, what can 
the school nurse do as her part in pub 
lic health education ? 

We may say at the outset that as she 
undertakes this work, she will be the 
more successful if she has a personal 
health consciousness. Her own physi- 
cal appearance and attitude are dis- 
tinctly impressed upon the children and 
the community. So, one of her first 
concerns is the “ personal equation.” 

A primary duty is to consult with 
the superintendent of schools as to his 
program, for all school procedures are 
under his supervision. With health as 
one of the “seven aims of education,” 
the school curriculum definitely will in- 
clude this subject. 

Next in importance is the nurse’s 
contact with the classroom teacher. 
Again let me remind you that we are 
talking about the teacher who may be 
responsible for as many as_ eight 
grades—a very busy person. As the 
nurse approaches the teacher with 


* Presented at the New England Health Institute, Portland, Me., April 22, 1931, 
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procedure or suggestions for correlat- 
ing certain health rules and general in- 
formation in her regular class work, 
she must explain what health teaching 
she sees as needed in that group. The 
teacher has the children under her care 
during a large portion of the day and 
can consciously yet without undue em 
phasis, see to it that certain health rules 
become habits by constant use—such 
habits as washing of hands before eat 
ing the noon lunch. The school nurse 
must be familiar with the school cur 
riculum for hygiene teaching in order 
to correlate her own work with the 
classroom teaching. 

The habits we teach must be activi- 
ties that the children can carry out at 
home. Even tooth brushes are not 
always procurable in these homes and 
occasionally we tind one used by sev 
eral children. Sometimes we know it 
is more than an effort for all the chil- 
dren in one family to have tub baths 
even once a week. Picture, if you will, 
the home where water is drawn from 
a well with the pump outside the house. 
Water must be carried from a spring 
when the well is dry or the pump out 
of order. In many rural homes water 
must be heated on the stove and the 
bath taken in the kitchen in winter 
time. Therefore, when we talk about 
health habits to be followed at home, 
we must not expect the impossible. We 
want the children to learn what good 
health habits are and have them desire 
improvement at home so that they may 
have opportunity for keeping bodies 
clean, for caring for teeth, and for 
having healthy sleeping accommoda- 
tions. But we cannot expect children 
to sleep with open windows when the 
thermometer runs low and bedding is 
thin and scarce. So, when it comes to 
an inspection by the nurse, judgment 
must be used as to what should be ex- 
pected. Rather omit certain points 
than humiliate the child or have him 
tell an untruth. We are not doing 
school nursing with the aim of health 
for health’s sake, but health for the 
sake of happiness and good work. 

Make the most of public opinion! 
The following incident happened in a 
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country school a few years ago. It 
was the first year of school nursing in 
that town. The interest of the school’s 
sixteen pupils in developing — better 
health habits was keen. One thing, at 
least, had been accomplished after a 
few months—no drinking of coffee. It 
was a record that the teacher and chil 
dren were proud of. One morning a 
new pupil arrived, a boy of fourteen 
whose family had moved to the neigh 
borhood from a very isolated town. 
lle had been in school several days be 
fore the nurse saw him for the first 
time. When the coffee-drinking ques 
tion was put by the nurse, Samuel said 
he did not drink coffee. 

“Did you before 
asked the nurse. 

“Yes.” 

“ Why have you given it up now?” 

\nd Sam replied, “ The kids said | 
mustn't, so 1 don’t.” 

The desire in Sam’s effort was to do 
as the group was doing and the group 
was following the habit not only to win 
the approbation of the teacher and the 
nurse but also because the matter as 
presented had appealed to their com 
mon sense. 


coming here?”’ 


TOOLS AT HAND 


With this background in mind, what 
material and facilities exist that may 
aid in health protection, correction of 
defects, and health promotion? We 
are powerless to change the heritage of 
the unhealthy child, but we may help to 
control his health environment and liv 
ing habits through better education and 
the use of present facilities. As men 
tioned earlier, the class-room teacher is 
in closest and longest contact with the 
children and it is of particular impor 
tance that the teacher expect from the 
pupils the same attention to health 
rules as does the nurse. Likewise, the 
teacher is responsible for the general 
appearance and the ventilation of the 
class-room. ‘The class-room teacher 1s 
without question, the person outside of 
the home who has most influence with 
the pupils. New opportunities arise 
daily which she may use in teaching 
the several principles of hygiene and in 
developing good health habits, perhaps 
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unconsciously on the pupils’ part. For 
instance, when noon lunches have to be 
eaten at school, the care of food, as 
keeping milk cold and sweet, and the 
protection from flies by window 
screens, Can serve as very practical 
examples in health education. What- 
ever is directly applicable in daily liv- 
ing and experience is interesting and 
forceful in teaching any group of 
children. 

The school physician and his indi 
vidual comments as impressed upon the 
children at annual physical examina- 
tion have a very strong influence upon 
many children and parents. Whatever 
he says to the individual or to the 
group 1s listened to. Enlisting his defi- 
nite interest in health promotion is very 
helpful. 

Public health education, as seen in 
the prevention of communicable dis 
eases may receive much assistance 
from the board of health. Some de- 
partments, however, have no definite 
code regarding communicable disease 
control. We ought to expect the 
boards of health to be especially con- 
cerned with the sanitation of the sur- 
roundings, and with the promotion of 
such protective codes surely public 
health education would benefit. When 
cases of such communicable diseases as 
scarlet fever or measles appear in the 
schools, talks on the subject of infec- 
tion and the ways in which diseases are 
spread, the direct tracing of one case 
to another and the consequences of in- 
fection, will lead to discussion and be 
of direct value in health promotion. 
This perhaps over-emphasizes — the 
negative side. (I am reminded of the 
health education work demonstrated at 
the International Hygiene Exhibit in 
Dresden in 1930 where tne underlying 
note was positive rather than negative. ) 

Local organizations can be of the 
sreatest value to us. Wherever there 
ire Parent-Teacher Associations or 
\Vomen’s Clubs, those groups are al- 
ways interested in helping school chil- 
lren. They not only assist the nurses 
in accomplishing improvements in the 
schools but are also able to interest the 
community in child health. If we had 
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a Parent-Teacher Association in every 
town, definite benefit would result. 

There is no question but that the 
classes for adults and the 4-H and 
other clubs for children conducted by 
the State College Extension Service 
are splendid additions to the educa- 
tional facilities of the rural community. 
The classes in nutrition and in child 
training are valuable adjuncts to out 
work and could be used a great deal 
more. Where there are 4-H leaders, a 
conference of superintendent, nurse, 
teachers and leader, with the purpose 
of developing an outline of work based 
on needs and opportunities would 
doubtless prove businesslike and would 
prevent confusion and duplication. 

In Massachusetts we are fortunate 
in having special consultants availabl 
from the Department of Public Health. 
These specialists offer splendid assist 
ance in health teaching. Wherever 
there is a large enough group, classes 
in nutrition and mental hygiene have 
been helpful. The State Department 
also provides us with literature for dis 
tribution as well as for reference. The 
Department has just published a splen- 
did School Hygiene Handbook and we 
understand that the Department of 
Education is preparing an outline for 
health teaching. 

Among the list of other organiza 
tions from which help is available, 
there are the National Tuberculosis 
Association, the National Organization 
for Public Health Nursing, the Ameri 
can Public Health Association, the 
United States Public Health Service, 
the National Dairy Council, the Eliza 


beth McCormick Memorial Fund of 
Chicago, and the Cleanliness Institute 
which offer material, some free and 
others at nominal cost. 
OURS TO DEVELOP 
Take first the subject of cleanli- 


ness—the need for which we always 
see. It is a problem in every home 
with nearly all the children. No doubt 
the competition of inspection groups in 
schools offers the greatest incentive. 
When the nurse can give approbation 
on that score, it is a matter of pride 
among the children. Occasionally ex- 
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amples have to be made by sending 
children from the room to wash. Few 
children of primary grades can or do 
succeed in having clean neck and ears. 
Two of our boys appeared one day ex- 
ceptionally clean and when asked the 
reason one said, “I wash my brother 
and my brother washes me.” In a 
large family the mother was probably 
too concerned with breakfast and 
lunches to be able to take the time for 
this herself. By the middle of the 
school vear, the children have usually 
acquired the habit of keeping fairly 
clean but year after year they come 


back after summer vacation having 
lost the habit. As constant repetition 
establishes habits, we must “keep 
at it.” 


What have we at hand for teaching 
good food habits? In the country one 
very good method is to use the plan- 
ning of the garden so that it may in 
clude fruits and vegetables rich in food 
value. For some time we have known 
that the consumption of milk in the 
country has been very limited, for as 
much as possible is sent to market. To 
convince the family that milk is neces- 
sary is of real importance. The nurse 
will find the planning of school lunches 
of help in this. The school lunch, as 
brought by all the eight children of one 
country school was exceptionally well 
balanced. They had such sandwiches 
as egg or lettuce, with cookies and 
apples and a thermos bottle of hot cocoa 
or soup or cold milk. Every child had 
the combination lunch box with the 
thermos bottle in the cover. 

It was interesting to note the way 
in which the teacher of this school 
handled a whooping-cough epidemic. 
All eight children were exposed to the 
disease at the same time. When the 
acute stage was over, all returned to 


school, but still whooping. This was 
during the summer session of the 


school so, on sunny days for one-half 
hour before lunch the teacher spread 
blankets on the ground in the shade 
and had the children rest. After lunch 
came another half-hour of rest before 
returning to classes. Then, in about 
an hour, a short play recess was 
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allowed. As a result no dinners were 
lost and the children recovered in ex- 
cellent condition. This experience 
taught the children and their families 
more than one good health lesson with 
all credit due to the teacher. 

\n example of sanitation principles 
and their teaching is readily found. 
\Ve have one school that has been fitted 
up with modern heating and water 
facilities which are correct with the ex 
ception of the bubbler. It would be a 
very good teaching lesson to have the 
scientific for the improvement 
explained to the children. Older chil 
dren can make models in clay or sand 
or by drawing represent proper group- 
ing of farm buildings with regard to 
water supply and drainage. 

Many lessons in safety and fire-aid 
can be drawn from everyday incidents. 
When one of the little girls ran out 
behind an automobile and dashed in 
front of the nurse’s car, barely escap- 
ing death, the whole school was taught 
caution. First-aid equipment in the 
schools has been the means of teaching 
the necessity and method of prompt 
care to injuries. It is a valuable plan 
to have one pupil responsible for this 
equipment and for reporting to the 
nurse as supplies need replenishing. 

Splendid opportunities exist for 
teaching the value of fresh air and 
water by using plants experimentally. 
Children readily see that plants cannot 
thrive without water, and if they place 
the plant under an airtight globe, they 
soon see it wither. ‘With one child re 
sponsible for the charting of the room 
temperature and the placing of win 
dow screens or ventilators and_ for 
planning a device for a fair humidifica- 
tion of the air—even if it be only a tea- 
kettle, or open basin of water on the 
stove—we have a way of demonstrat 
ing such principles as have consider 
able influence upon health. 

Only too often the  play-ground 
space is too small to permit games of 
any size, not even room enough for a 
baseball diamond. Given natural facili- 


basis 


ties, little equipment is required in 
order to teach suitable recreation, tor 
skating 1s 


in winter, coasting and 
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usually available and in summer, swim- 
ming, running and climbing games 
offer good sport. 

Health habit suggestions frequently 
point out that children should have 
some light work to do that they may 
feel themselves needed members of the 
community. Here in the country there 
is too much to be done on the farm in 
the morning before school, and after 
school at night, to make this plan feas- 
ible. Very often the boy or girl is too 
tired and sleepy to do good class work. 
Demotion in school often results from 
overwork at home. Such = circum- 
stances are deplorable, for their effect 
is never overcome. 

PATCHING UP 

Even though we aim to have children 
enter school physically fit, and may 
emphasize positive health teaching, 
many physical defects still need correc- 
tion. The correction of physical de- 
fects is a real problem in the country. 
The child in a school twelve miles from 
doctor or dentist is examined by the 
school physician: his teeth may need 
attention and he may also have a nasal 
obstruction. The school physician ad- 
vises him to see his family doctor and 
dentist. This means that the family 
receives a notice and advice to attend 
to the matter promptly. It may not be 
a clinic case although finances are 
rather low. A doctor is consulted only 
after long delay due to distances and 
lack of facilities. Yet more is gained 
for the family’s self-respect by waiting 
and making them responsible for ob- 
taining required treatment than if the 
nurse had taken the child to the doc- 
tor. Close follow-up on the part of the 
nurse is necessary, but doing things for 
people at the expense of the loss of 
their independence and _ self-respect 
costs too much. 

Ample opportunity exists for health 
teaching in promoting prevention of 
smallpox and diphtheria. It is not easy 
to convince the people that protection 
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against these diseases is valuable but 
after successive years of keeping at it 
and sometimes, unfortunately, with the 
incidence of a case of diphtheria in an 
unprotected child, 70 to 80 per cent 
will usually seek treatment. As nearly 
every family in the country has a radio, 
opportunity is not lacking for hearing 
very good information on immunizing 
against communicable diseases. 
KOUNDING OUT THE PROGRAM 

The State of Massachusetts is now 
in its fifth year of the “ Ten Year Pro- 
gram,” aiming to eradicate childhood 
tuberculosis. The Chadwick clinics 
have been generally acceptable to the 
people. In one of our towns 90 per 
cent of the children received the tuber- 
culin test and in this group not one case 
of hilum tuberculosis was found. It is 
of interest that in securing the consent 
of parents for this test, if the father 
was a member of the Farm Bureau 
little explanation was necessary. 

One of the strongest arguments we 
can present to the rural family is the 
comparative cost of prevention of dis- 
ease as against the cost of the care of a 
person ill with that disease. Money 
means a good deal where so much of 
the family fortune is in farm stock and 
implements and wherever we can show 
a saving of money, we are more apt to 
be convincing. 

Aiming throughout the year to help 
school children acquire good health 
habits as we do, it is a good thing to 
have national Child Health Day for 
checking accomplishments. Receiving 
tags designating corrections and gains 
is an element of real stimulus to the 
child. I am glad we now have “ im- 
provement’ tags, for there are chil- 
dren to whom the “ normal ” or “ aver- 
age” weight requirements are not 
appropriate. The stars on our weight 
charts indicating gains rather than 
averages result in good mental atti- 
tudes toward the awards. 

May the time come when neither 
charts nor awards are necessary ! 
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By IDABELLE STEVENSON 
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ITH over 18,000 children sacri 
ficed each year to accidental 
deaths in this country, and 


countless thousands injured, we cannot 
afford to leave one stone unturned in 


our child accident prevention cam 
paign. From the inadequate data 
available it is hard to estimate how 


many of our 300,000 handicapped chil- 
dren have been crippled by accidents, 
but I would be willing to hazard a 
guess that the number reaches 30,000. 
Such a picture would be hard to coun- 
tenance if we did not know that the 
situation is gradually improving. For- 
tunately, there has been a growing in 
terest in this problem and the cam 
paign has taken on a corrective aspect 
in the child safety education movement. 

The worth of this movement is 
proved in a recent study of figures pre- 
pared by the Bureau of the Census 
which shows that if the accidental 
fatalities to children had increased dur 
ing the last seven years at the same rate 
as accidental fatalities to adults, there 
would have been six thousand children 
killed in accidents last year who are 
still living. 

Safety, like health, is something that 
must be considered during each of the 
twenty-four hours of the day. Home, 
school and community all constitute a 
part of the environment and training. 
Since school children, however, are the 
only age group we can single out as 
showing a marked accident decrease, it 
is only fair to attribute much of the 
success to the safety education pro- 
gram that has been gathering impetus 
in our schools during the past seven 
vears. The increased use of the play- 
grounds, and the education of the 
motorist to greater care for the safety 
of child pedestrians have also influ 
enced the situation. 

So important a subject as safety can 
be so taught, unfortunately, as to be- 
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anathema to the wholesome, 
active, adventurous boy or girl. On 
the other hand, by a skilled or inter 
ested teacher it can be made a vital con 
about which the child 
urge to do something. In other words, 


come 


‘ern feels an 
if safety is presented merely as acct 
dent prevention, ‘don't do this, and 
don’t do that ” children will soon weary 
of it: but if it is given in its true light 
as an active, positive, constructive ele 
ment closely associated with right liv 
ing and social attitudes, we can be sure 
of success for we are dealing with the 
real stuff of education. ‘ Out of this 
nettle of danger we pluck the flower of 
safety”, Shakespeare  wrot Our 
children must dare to grasp the nettle 
face the realities of our complicated 
mechanized civilization and know the 
danger inherent in our mode of liv 
ing—if they are to pluck the flower of 
safety and survive unscathed. 
EXTENT OF ACCIDENTS TO 
SCHOOL CHILDREN 

In order to attack our accident situ 
ation intelligently we must first diag 
nose our case, learn all about the causes 
of the accidents that have happened in 
order to find ways for the prevention 
of the occurrence of similar accidents. 
Several years ago the National Safety 
Council undertook to gather data on 
the causes of accidents to school chil 
dren. Considerable information was 
found in school records as to the ex 
tent of the injuries sustained by pupils 
during school hours, but practically 
none was to be found on accidents 
occurring at other hours of the day, o1 
in other places. Even of accidents 
happening on school property, little 
was known bevond the number of 
broken bones, cuts, sprains and bruises. 
While this type of information may 
indicate the extent of the accident 
problem, it sheds very little light on the 
remedial causes. To know more about 
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child accidents to the end that recur- 
rence may be avoided, the Council 
worked out a Standard Student Acci 
dent Report Form. This form pro 
vides for the following information : 
Who was hurt? When was he hurt ? 
Where did the accident happen ? How 
did the accident happen? What kind 
of injury resulted? Replies to these 
questions should give us the basis for 
our educational work. 

An analysis of these records now 
being kept Ly schools, representing an 


enrollment of over 400,000 pupils 
shows that in terms of frequency 
(numbe- ot accidents per 100,000 


student lays) 
where m 


the home is the place 
‘dents occur; the rate 


is 4.0. Scho! grounds take second 
place with © rate of 2.2; places other 
than home, school grounds, school 


buildings or going to and from school, 
take third place with a rate of 1.7; 
school buildings take fourth place with 
a rate of 1.3; and travel to and from 
school takes fifth place with a rate of 
V0.8. We know that in terms of severity 
(accidental injury resulting in death) 
the automobile takes the heaviest toll 
and is followed in turn by accidental 
drowning, burns, firearms, accidental 
falls and railroad accidents. 

When the cause of an accident is 
physical, as for instance in the case of 
defective play apparatus, a broken stair 
tread or torn rug, it is a relatively easy 
matter to correct. But if the cause is 
personal —that is, ignorance, poor 
judgment, wrong attitude, or incorrect 
behavior, we must enter the field of 
education for our cure. 

WHAT THE SCHOOL NURSE CAN DO 

Accident prevention or safety may 
be taught through integration with 
regular classroom studies and through 
activities such as clubs, councils, 
patrols, inspections, safety courts and 
special projects. In all cases the school 
nurse may do much to encourage the 
work. In the last analysis, safety is 
largely an attitude of mind. No one 
is more conscious of the grim tragedy 
and pain so often consequent to an 
accident than the nurse. 
suggestion and cooperation she may be 
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able to stimulate other members of the 
faculty to more active participation In 
the prevention of child accidents. 

Student Accident Report Forms may 
be introduced and filed in the office of 
the school nurse. By sympathetic 
questioning of the child accident cases 
reported, she may discover the under 
lying causes of accidents not always 
given in the report. Investigation may 
reveal poor home environment, unsafe 
conditions for play, dangerous and un 
wholesome companions ; health and be 
havior problems. ‘These findings, if 
presented to the faculty from time to 
time, will bring to light conditions and 
practices which, unknown to _ thi 
teacher, have contributed to the injury 
of children. They will also enable the 
school officials to locate specific weak 
nesses in the safety program and _ to 
provide corrective measures. If kept 
over a period of years they will consti 
tute a measure of the results of safety 
instruction from year to year. 

Unless up-to-date and varied satety 
material is furnished, both pupil and 
teacher are apt either to become bored 
or to place too much emphasis on thi 
aspect of the subject which they know 
about, to the exclusion of other and 
possibly equally important aspects. It 
one is interested and on the alert there 
is plenty of material at hand. The 
home, school and community all offer 
their special problems. Each change 
of season brings a new combination of 
circumstances requiring specific safety 
knowledge. The accident reports of 
local police and health departments as 
well as the records of hospitals and 
visiting nurse associations will prove 
helpful. Newspaper clippings, maga- 
zine articles and the many safety pub 
lications prepared especially for the 
schools by the National Safety Council 
and the school book-houses furnish a 
wide range of teaching material. The 
school nurse, if familiar with these 
sources of material, may frequently 
find opportunities to call them to the 
attention of the classroom teachers. 

She may also take advantage of the 
home-room period to visit the individ 
ual classes and talk to the children on 
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some topic which needs particular em- 
phasis. If the school is equipped with 
a stereopticon, safety slides may be 
used to illustrate these talks. The 
school nurse should also have an op- 
portunity to meet with the Parent- 
Teacher Association at least once a 
vear to tell something of the local 
safety work. She may also assist in 
arranging at least one school safety 
assembly each term. 

One simple device for bringing 
safety to the attention of both teachers 
and pupils is a bulletin board. With 
the help of a small committee of chil- 
dren the board may serve as a daily 
reminder of safety to all who pass it. 
Therefore, it should be well located 
and the postings attractively arranged 
and frequently changed. 

Perhaps the most effective way of 
teaching safety is through activities. 
In the Junior Safety Council and the 
School Boy Patrols the children have 
an opportunity for real service and are 
able to contribute much to the safety of 
their classmates and the community. 
Information on how to organize either 
of these clubs, as well as other types of 
pupil activities, may be secured from 
the Education Division of the National 
Safety Council, One Park Avenue, 
New York City. 

Enthusiasm is contagious and what 
we need is more enthusiasm for safety. 
Remarkable results have been secured 
in industry through definite safety 
drives where enthusiasm for safety has 
swept hundreds of employees through 
weeks and even years of hazardous 
work without a lost-time accident. In 
one plant the man who spoiled a long 
no-accident record felt so badly that he 
could not be persuaded to return to 


Pusitic HEALTH 


NURSING 


work even when urged by his employer 
and fellow workers. This was because 
so strong a feeling had been nurtured 
for safety and against accidents due to 
carelessness that the man could not 
bear to be singled out as the one who 
had spoiled the plant's record. 

The same spirit can be instilled in 
our schools. <A first grade teacher in 
a school that was very proud of its 
safety record and the School Boy 
Patrol, tells the following story of a 
little seven-vear-old) girl who was 
transferred to her class from another 
school : 


The child was bright and adaptable and 
seemed to fit into her new. surroundings 
easily. One day, however, at dismissal she 
came running to her teacher in a paroxysm 
of tears. It was some time before the 
teacher could quiet her sufficiently to dis 
cover the trouble. In the meantime, one ot 
the School Boy Patrols came in to report 
that he had had trouble with the little girl 
ever since she came to school. She had not 
wanted to wait with the other children at 
the street corner until the signal was given 
for safe crossing. So he had asked her to 
report to her teacher. The child, it seemed, 
was not so upset at being sent to her teacher 
as at being pointed out as different from the 
other children. She sobbed “ but I’ve never 
been to one of these safety schools before 
[ want to be like the other children here.” 
Public opinion, even with the young, is a 
powertiul influence. 


This work with children is showing 
results that are being obtained in no 
other field of accident prevention. It 
justifies the conviction that in the edu 
cation of children lies the greatest 
hope of the safety movement. Every 
school is now giving some attention 
to this type of instruction, but the real 
test is whether it is effecting an actual 
decrease in child accidents in the 
community. 





REQUESTING PROGRAM SUGGESTIONS 


The Biennial Convention of the three national nursing organizations will take place in 


San Antonio, Texas, April 11-15, 1932. 


Suggestions for subjects and speakers for the 


general (joint) sessions of the Convention will be welcomed by the program chairman, Mrs. 
(See page 445.) 


Genevieve M. Clifford, City Hospital, Svracuse, N. Y. 





























{xhibit of School Health Work 







Weighing and Measuring 





2 SE 


First Aid 





Dental Hygiene Gymnasium 


These exhibit pictures were sent to us by Miss A. Fiddis Clark, school nurse 
in Corning, New York. Miss Clark writes: 


“The exhibit was worked out with the idea of store window rather than newspaper 
publicity. The rooms were made from orange crates which local stores were glad to give 
me. I made windows and pasted glass in them. The interiors of the crates were wall papered 

linoleum put on the floors. The window casements were made from cardboard and 
pasted on the windows. The curtains were made from window shade material which was 
given to me. The furniture and doll children all came from the ‘ Five and Ten.’ The furni- 
ture was reconstructed and painted to make the articles needed. The children dolls had to 
be dressed. The adult dolls I bought from a large toy store in New York City at $1.25 each. 

[423] 
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The brick work, which filled the space between the rooms and covered the lower half of the 
crates, was brick crepe paper which can be purchased at the ‘ Five and Ten. The sterilizers 
were boxes which | made and covered with tinfoil 

“The arrangement of the exhibit in the store window was in a semicircle with the main 


office in front. The total cost of the exhibit 


Christmas vacation to make it!”’ 


was thirty dollars It took me my. entire 


Editorial Note: In the actual exhibit the placard describing each room carried about 
thirty words of explanation. Space prevents including this, but we quote from the diphtheria 


immunization placard to give the idea: 


“The school doctor gives toxin-antitoxin in the schools every year. Any parent who 
wishes his child immune to diphtheria can obtain this service in the school.” 


The Community Coodperates with the 
School Nurse 
By DON W. GUDAKUNST, M.D. 


Direcror, SCHOOL HEALTH SERVICE, DEPARTMENT OF HEALTH, Detroit, Mictiaan 


HE school hurse, as Lor xd as she is, 

has a task that is too big for 

her—unless she calls in outside 
help. She must share the work with 
others. There are aims in school nurs- 
ing beyond the correction of physical 
defects and the control of communi 
cable diseases. These aims, over and 
above the immediate task in hand, have 
been variously stated. After all is said, 
the real objective of any health worker 
is to teach people how to care for them- 
selves in all matters of health. 

Hospitals, clinics, chibs, churches, 
social service agencies, parent-teacher 
associations, medical societies, and in- 
dividual physicians are ready to work 
with the school nurse ; and, what is still 
more important, these persons and 
groups are willing to help the individ 
uals of the community. Without their 
cooperation the nurse can make but 
little impression; with the antagonism 
of any one or more of them, her well 
intentioned efforts will be largely 
wasted. 

While nurses are not prepared to act 
with the wisdom of trained social 
workers, nevertheless it is very fre- 
quently the school nurse who makes the 
first contact with the home in need of 
social service of an acute nature. If 
her approach is wrong, if she is un- 
familiar with the work of professional 


and lay organizations rendering guid 
ance to the handicapped or unadjusted 
family, she makes the task of thes« 
workers infinitely more difficult, if not 
indeed impossible. 

lor the past number of months, the 
economic situation prevailing almost 
universally throughout the country has 
elicited various emotional responses 
from different welfare workers. The 
school nurse who has continued to 
carry on, seeing only the individual! 
child and his particular defect of bad 
teeth, diseased tonsils, or poor vision, 
has been completely discouraged by het 
failure to obtain results. For example, 
she has labored long and hard in secur 
ing the admission of a child to a clini 
where he can receive adequate and 
prompt care at little or no cost to thi 
unpoverished parent—or perhaps 1 
would be nearer the truth to say that 
she has referred the child to such ai 
agency where in the past such care ha 
heen given. Under the strain of th 
times, the clinic facilities in most local 
ties have broken down. ‘The nurse has 
been bewildered; the clinic physicians 
have despaired; the private physicians 
have complained bitterly ; philanthropi 
minded groups and individuals have 
scampered madly about; and the child 
has either been left uncared for, or else 
has had certain antisocial teachings 1 














stilled in his mind as well as in the 
minds of his parents. And all because 
public health and social workers—the 
school nurse among them—have pur- 
sued their individualistic paths, not tak- 
ing time to think out a cooperative plan 
ol action. 

We shall, in this article, omit all dis- 
cussion of the care of the manifestly 
chronically indigent group-—those who, 
for mental, social, or physical reasons, 
are at all times parasites on the public. 
We shall deal only with those who can, 
or have been able to, or should be able 
to help themselves. 


WHOSE KESPONSIBILITY IS HEALTH? 


Let us consider John who has dis- 
eased tonsils. He comes from the 
home of working people—sober, indus- 
trious, provident folk—-with a large 
family of children. ‘The payments on 
their home are far in arrears. The 
doctor has not been paid for his care 
of the last baby. There have been no 
new clothes for many months. There 
is barely enough money for food. Yet 
the school physician said that John 
might become a very sick boy if he did 
not have those diseased tonsils re 
moved at once. What chance is there 
for John, Sr., to do anything now? 
()f course, the school nurse, when she 
calls at the home, instructing the 
parents as to the need for medical care 
of this child, realizes the economic con- 
dition and gives the family a card re- 
ferring the child to the city physician’s 
othce. Isn't that cooperation? Isn't 
that calling in the cooperating agencies 
of the community? Not to my mind! 
Vossibly, because of the “ cooperation ” 
or coercion, John does have his tonsil- 
‘lectomy within a few months—but was 
the family taught to assume some re- 
ponsibility for preservation of their 
calth? Were they shown a construc- 
tive plan for the future? No. In- 
tead, they were taught that the famous 
'r. Blank donated his time at the 

arity hospital. They were taught 
at an operation could be had for 
thing. The fact that their identity 
was lost and a “clinic number ” sub- 
sututed was not impressed, the fact 
that follow-up care and instruction 
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were inadequate was excused, the fact 
that the family tended to become 
pauperized was not realized, the fact 
that there was complete destruction ot 
what had once been a satisfactory alli- 
ance between this family and their own 
physician, was completely unrecog- 
nized. That surely represents a lack 
of cooperation. The only excuse for 
such an action is that it represents an 
easy short-cut. 


TEAM WORK 


It would have been much more diffi 
cult to have gone about it in the right 
way. In the first place, John, Sr., 
owed his own doctor money and _ nat- 
urally did not wish to incur more 
debts. Perhaps his physician did 
not realize the possibilities of personal 
economic advancement by conducting 
his practice along established, dignified 
credit lines, or, a more difficult situ- 
ation—he might have been one of those 
few of the profession who have lost 
faith in mankind's essential honesty. 
Those may have been a few of the real 
reasons why John, Sr., had not had 
John, Jr.’s, tonsils removed. His re- 
luctance may not have been due to un 
familiarity with the need for care, or 
neglect on his part. 

To have taken the right course, as | 
see it, might have called for days and 
days of work on the part of not only 
the school nurse but also many other 
organizations. First, friends and the 
church organizations and_ personnel 
might be called into a conspiracy to 
convince John, Sr., and his wife that 
something really ought to be and could 
be done about John, Jr.'s, health. Next, 
the private physician must be drawn 
into the picture. This calls for not 
only a personal interview with that 
doctor, but may also mean that the 
local medical society has to be “ sold ” 
on the idea of the private physicians’ 
working with the school health service 
staff of doctors and nurses. One lone 
school nurse, lost in a large community, 
cannot be expected to swing the opin- 
ion of the medical society. But she can 
know that there is a medical society, 
and she can know that there is a com 
munity chest organization, a board of 
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health, a chamber of commerce, a wel- 
fare commission, a Red Cross chapter, 
a Rotary club, and so on. And she can 
know that all of these are interested in 
the social and physical welfare of all 
the John, Jr.'s, in the city. They are 
interested in the health of the children 
of the nation. If they do not know 
that they are interested, then it is the 
nurse’s privilege to see to it that they 
do become aware of this interest, and 
that their attention is focused upon the 
problem. 

Public sentiment is molded by these 
groups. It becomes popular to care 
for the health of one’s own children 
when all these people say it is the thing 
to do. It becomes the duty of the phy- 
sician to do his share. A charity opera- 
tion is accepted only under real neces- 
sity. It becomes a matter of business 
to have John’s tonsils removed on a 
deferred payment plan. The father 
becomes proud, the boy healthy, the 
physician content, the family self-re- 
liant, and the nurse and her organiza- 
tion have solved this problem and can 
go on to the next one. 


WHAT IS COOPERATION? 

Another example of superficial health 
education seems to be that of the new 
family who has moved into a nurse’s 
district. She finds that diphtheria 
immunization is a new idea to them. 
None of the children has had toxin- 
antitoxin. It is so easy for the nurse 
to tell the family to take all the children 
to a board of health clinic some Sat- 
urday morning! Or it is still easier to 
secure a signed consent slip so that the 
school doctor can quickly get it all over 
with when he comes to school on Mon- 
day mornings. Surely that is coop- 
eration! Maybe the Junior League 
girls will even drive by and take the 
children to the T-A-T clinic. Maybe 
some younger member of the medical 
society will donate his time to giving 
the “shots” to these backward people 
who never heard of diphtheria protec- 
tion. Surely, everybody “ codperates ”’ 
and the school children are 100 per 
cent protected. 


Sut wait! Have we not forgotten 
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one very important factor’ Have we 
not overlooked the fact that these 
school children should have been pro 
tected when they were about six 
months old and not six years? Are we 
not teaching people to wait until the 
school nurse comes into the picture to 
carry the responsibility for the parent : 
ls it cooperation to set up machinery 
which teaches people an antisocial 
practice? Not only is it antisocial, but 
it is also extremely bad medicine, for a 
casual survey of mortality and mor 
bidity figures reveals the fact that diph 
theria is essentially a problem of early 
childhood and not a school problem 
at all. 

Detroit’s venture in this field shows, 
| think, what real cooperation can do. 
The Health Department for years 
called into play all its available forces 
to secure the complete immunization otf 
all school children and as many pre 
school children and babies as possible 
But diphtheria kept on just the same, 


for real cooperation had not been 
secured. ‘The nurses were working 
hard—they could do no more. The 


clinics were crowded. The clinic doc 
tors were giving toxin-antitoxin at the 
rate of one hundred or more doses an 
hour per physician—but diphtheria 
deaths still occurred at an alarming 
rate. The preschool group, the most 
susceptible group in the community, 
was not being protected. The answer 
was easy once the light dawned. The 
cooperation of the local medical so 
ciety was obtained. Each doctor 

about 1,100 of them—established a 
“clinic ” in his office, where he took all 
patients for a small fee, charging one 
dollar for those that could pay, and 
nothing for those that could not pay 
The Department of Health paid th 
doctor for the indigent. The nurses 
then had not just a few clinics at thei 
disposal, but they had 1,100 of them 
All public and free clinics were closed 
People went only to their own doctor 
where they received not only diph 
theria protection, but much more be 
sides. ‘The results cannot be measure: 
The whole story will never be know: 
Diphtheria was reduced to a level b 
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lieved impossible; hundreds of deaths 
were prevented; hundreds of thou- 
sands of dollars were saved the people 
and the city, but that is the only part 
of the story that can be measured in 
fivures—-figures that soon will be of 
interest only to the student of public 
health or sociology. What cannot be 
measured is the good that has come 
trom the cooperation of the school 
nurse, the private physician, and the 
Department of Health. The people 
have been taught low to care for them- 
selves ; they have been taught to see 
their own doctor early for counsel in 
preservation of health; the proper re- 
lationship between the doctor and pa- 
tient has been established. ‘The people 
have been taught where and how to 
secure medical services. ‘The physician 
has been taught that clinics tor these 
worthy people are not satisfactory nor 
necessary ; he has been shown the way 
to re-establish that all-essential per- 
sonal alliance between physician and 
family. The nurse has been taught 
how to call on the services of the phy- 
sician, she has been taught how to send 
people to a de ctor, she has been shown 
by a practical demonstration, that thou- 
sands of people in various fields of 
work cooperating towards a common 
end can accomplish things that are im- 
possible of achievement for a single or- 
ganization, no matter how powerful or 
wealthy that one organization may be. 


RECRUITING AN ARMY OF 


WORKERS 

Then there is the school teacher. 
Here is an opportunity to make the 
word cooperation mean much. Ten 
ears ago Detroit tried another experi- 
inent. There were not enough school 
loctors and nurses to care for the 
icalth of all the more than one hundred 
nd fifty thousand elementary school 
hildren. (There never are enough— 
i fact, in all probability there never 
iould be enough.) The school teachers 
vere asked in a few schools to coop- 
ate in selecting those that were most 
i need of a medical examination. This 

lp was timidly requested. The 
ivacher seemed to have too much to do 
to be asked to cooperate in anything 
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that had to do only with the health of 
the children. few 
schools were asked to weigh and meas 
ure all children; to test their vision and 
hearing ; to inspect them for possible 
defects of skin, teeth, tonsils, palate, 
mouth-breathing, thyroid, — cervical 
glands, and orthopedic defects. They 
were asked to write their findings on 
the child’s record card, and those that 
were found to be abnormal in any re 
spect were referred to the school doc 
tor for examination. No others were 
referred to him. 


The teachers in a 


I his experiment quickly got out of 
hand. It was too popular. Instruc 
tions and demonstrations could not be 
given the teachers fast enough. Cer 
tain physicians on the staff had to de 
vote practically all their time to show 
ing these teachers how to cooperate. 
The plan quickly spread on a purely 
voluntary basis to include all the public 
and most of the parochial schools. 

And what happened? In addition to 
our handful of a hundred and thirty 
nurses in our schools working for the 
health of the children, we have over 
nine thousand teachers, many of whom 
are really interested in and playing an 
active part in improving and preserv 


ing the health of our children. Many 
of these nine thousand leaders of 
youth—nine thousand persons trained 


and skilled in shaping public thought, 
opinion, and practice, are working very 
closely with the nurses. 

No, the school nurse, as good as she 
may be, cannot work alone. Other pro- 
fessional welfare workers are waiting 
to work with her, and will bring intel- 
ligent cooperation to her task, if given 
a chance. The physician and the school 
teacher are not ordinarily thought of 
as social workers—but given the op- 
portunity they can do more towards 
making the work of the school nurse 
resultful than any other group. Not 
only are they capable of helping, but 
more important, they are anxious to 
give this help, for being intelligent they 
realize that insofar as they help the 
nurse, just so far are they helping to 
attain the goals of their own profes- 
sional fields. 
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By MARY G. TAYLOR 


CuieEF NuRSE, DEPARTMENT OF PUBLIC 


UMORS frequently reach us that 
in Berkeley an ideal organization 
exists for carrying on_ public 

health education, and in the same 
breath, a question as to how such an 
organization functions practically. | 
am not going to try to convince you 
that our plan functions 100 per cent. 
Some of us are well aware of its short- 
comings and are striving continually to 
develop our program along improved 
lines. by outlining our plan, present- 
ing its advantages as compared to other 
types of organizations, you will recog- 
nize, | hope, certain possibilities in this 
particular set-up in Berkeley. 

At the present time, our work falls 
into four distinct functions : 

City Health Department Work. 
School Nursing. 

Health Center Follow-up. 
Work with Private Physicians. 

Since the Health Center in Berkeley 
finances the work with private physi- 
cians this fourth function becomes 
really a part of the Health Center 
work, 

The responsibility for health work 
in these three departments is lodged in 
one individual who is appointed by the 
respective boards. He serves as city 
health officer and in that capacity is di- 
rectly responsible to the city manager 
of Berkeley. He is supervisor of 
health education in the public schools 
and is responsible to the superintendent 
of public schools. He is also medical 
director of the Berkeley Health Center 
and is accountable to the Berkeley 
Health Center board. Directly subor- 
dinate to him is the director of public 
health nursing. 

All members of the staff are ap- 
pointed by these various boards and 
their salaries are derived from these 
three agencies. 


HEALTH, BERKELEY, CAL. 


Our service is a complete generalized 
nursing service, including : 
Complete Maternity Program. 
Tuberculosis Nursing. 
School Nursing. 
Communicable Disease and 
Department Nursing. 

Home Nursing (General Morbidity). 


Health 


lhe city is districted, a nurse being 
assigned to a given area and she is re- 
sponsible for all nursing and _ health 
education in that particular district. 


ADVANTAGES OF THIS PLAN 


How does this plan function from a 
practical point of view? Perhaps, by 
discussing it from several angles some 
of the possibilities in our program may 
be revealed. 

From a communicable disease view- 
point: We must bear in mind that our 
nurse going into a home in the capacity 
of health department nurse, is also 
entering the family in the capacity of 
bedside nurse and school nurse, so that 
she sees the child, not as an isolated 
case with a particular communicable 
disease, but as a patient who needs 
nursing care and supervision and as a 
school child having a direct relation- 
ship to his class room and school mates. 
In her communicable disease contact, 
she finds at first hand the present 
situation relative to communicable dis 
ease in the home, she learns about other 
children contacts who may attend one 
of her schools or live in her district. 
She knows the type of isolation set up 
in the home for the protection otf 
family members and community. She 
follows a communicable disease case all 
the way through, making the initial in 
vestigation, obtaining the history of all 
prodromal symptoms, onset and course 
of the disease, continuing to supervise 
throughout the illness, detecting symp 
toms of any sequelae and finally releas 


* Presented at the California State Convention of Public Health Nurses, Yosemite Park 
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ing the patient. This complete cycle is 
a splendid education for the nurse in 
observing the clinical development of 
communicable diseases. 

Because of the nurse’s affiliation 
with the school, she continues to super- 
vise the health of the child upon his 
return following illness. If the child 
is not under the care of a private phy- 
sician, she can schedule the child for 
the school doctor’s examination. The 
nurse has the privilege of advising and 
consulting with the school principal 
and teachers concerning the child’s ad- 
justment to school routine following a 
prolonged illness. The teacher is in- 
formed of significant developments 
during the course of illness and con- 
valescence and the factors in the home 
that may or may not be conducive to 
recovery, so that when the child re- 
turns to school, the teacher, by having 
a better understanding of conditions 
and factors influencing the child’s re- 
covery, may be of great assistance in 
helping the child make a happy adjust- 
ment. The teacher will be more ob- 
serving also and perhaps detect symp- 
toms of relapse or sequelae following 
a specific communicable disease. 

The nurse is able to observe and in- 
spect the known school contacts of each 
case. When indicated, she can inform 
mothers of school children of definite 
class room exposure. When a class 
room is exposed, the nurse is on the 
lookout for early prodromal symptoms 
among other school children. 

It means much to a communicable 
disease program to have this same 
nurse responsible for nursing care, and 
the nurse learns to know the type of 
family with which she is dealing. She 
decides whether the mother is giving 
idequate, intelligent care or whether 
she will have to assist and teach the 
nother for a limited number of visits. 
(he very fact that she may render 
ome nursing service at a needed time 
inay be a bond of friendship between 
‘he nurse, as a representative of the 

mmunity, and the family. This 

nowledge of the economic, social and 
domestic situation in the family group 
's of inestimable value as a basis on 
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which to build all of her health teach 
ing in the infant welfare and school 
programs. 

Another factor which is conducive to 
better health work is the access to all 
records. We are housed in the official 
agency—the Health Department. This 
means that the nurses have access to 
all records and reports of communi 
cable diseases from doctors and hos- 
pitals — including tuberculosis. Re 
ports of deaths not previously reported 
are given to the nurse in the district to 
visit contacts if indicated. School 
records are available, as are all clinical 
histories of patients at the Berkeley 
Health Center. 

BEDSIDE NURSING AND SCHOOL 
PROGRAM 

How does the bedside program fit in 
a school nursing program? Before 
answering this question, it is only fair 
to consider that certain local factors 
favor this combined program in Berke 
ley. These factors I cannot give in 
detail, but will suggest one. We are 
affiliated with the Berkeley Health 
Center and have close contact with the 
social service workers of the County 
Hospital. This connection aids con- 
siderably in hospitalizing all county 
cases, and lightens our case load of 
bedside work. We believe the com- 
bined program works in Berkeley be- 
cause we get practically no complaints 
from families or physicians. 

Each of the nurses, with the excep 
tion of one who serves as a floater, is 
responsible for two or three schools. 
It is routine for the nurses to report 
to their schools first in the morning. 
Most of them arrange for one or more 
home calls to be made in the morning. 
Frequently, a nurse makes a call before 
going to her second school. It is gen- 
erally found, I believe, by executives 
of nursing organizations that very few 
of the “emergency” calls are really 
such. The person responsible for in- 
coming calls in the office plays an im- 
portant role here. Therefore, as a rule 
the nurse knows in advance which ill 
patients are to be seen in the morning, 
and new calls coming in during the 
morning are seen early in the after- 
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noon. When necessary, the nurse can 
always be reached at her school. The 
whole problem of the bedside nursing 
program is one of education—of the 
family, the school personnel, health and 
social agencies and the nurses them 
selves. When a nurse conducts a doc- 
tor’s examination or special program 
in her school, which consumes the en 
tire morning, arrangements are made 
in advance to relieve her of [ 
her work. 

I feel that the principals in the 
various schools look upon our program 
favorably, so that if a nurse asks for 
an adjustment in her schedule in order 
to give nursing care in a home, the 
principal realizes that the service the 
nurse renders in that home is reflected 
in some child in the school. The prin 
cipals and teachers become interested 
in the family as a whole as the nurse 
brings back reports of conditions in 
the home, which she is constantly do 
ing. One of the evidences that prin 
cipals and teachers recognize the value 
of service in the home is that they 
refer patients to us when bedside serv 
ice is indicated. 

Our families are coming to under 
stand the scope of our service. Thus 
it is not infrequent now, in taking a 
call over the telephone in the office, to 
have a mother say—* May I have the 
nurse? My baby is sick. I know the 
nurse is at school now, but can she get 
in right after lunch?” or “ Will you 
ask the nurse to come in after she is 
through at her well baby conference? 
She is there on Tuesday, isn’t she?” 

Secause the mother meets the nurse 
in the school and in the well baby con 
ference, where she acts as teacher, it 
is easier for the mother to accept that 
type of instructive service in the home 
It is true we do have the occasional in- 
surance policyholder who expects the 
nurse to give all the care because she 
and all of her family have had policies 
for fifty years. Nevertheless, when a 
nurse is giving bedside care in the 
home and is known in these other 
capacities, I think there is a tendency 
for the family to respond a little more 
willingly in taking over the actual 
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duties themselves, thus leaving the 
nurse free to function as a teacher and 
adviser. ‘This in itself is a time-saving 
element. 

ADMINISTRATIVE ADVANTAGES 


How does our plan work from an 
executive point of view? There is 
much to be said in its favor. Overlap 
ping of efforts, different approaches to 
the same problem, or the difficulty in 
adopting general policies are all 
avoided. There is one head to whom 
we can all go if something seems to be 
interfering with the harmonious func 
tioning of all departments. 

\nother important advantage is that 
one staff functioning in all capacities 
can give a cross section point of view 
as to the most effective way of work 
ing out a given problem for the best 
advantage of all the agencies. In a 
recent article I read “ The part of the 
nurse that is working for the town will 
not quarrel with the part of her that is 
working for the Visiting Nurse Asso 
ciation. There is perfect cooperation.” 
\n opinion from staff members is 
working 
the whole 


unbiased because they are 


for the same 
community. 

very director of a nursing service 
faces the problem of how to contact the 
private physician. Being the official 
agency for the city, all new physicians 
register at the Health Department. It 
is routine for the director of the nurs 
ing service to meet the physician at this 
time. As the physicians come to report 
communicable diseases and to bring in 
cultures and smears, every effort is 
made to meet them. A large clinic 
staff of medical men meet daily at the 
Berkeley Health’ Center—all of thes 
physicians have private practice. Be 
cause of our close contact and affili 
ation with the clinic these physicians 
know of our service and use it. Th 
five part-time school physicians have a 
private practice. The same contact is 
established with our pediatricians who 
assist at the well baby stations. The 
nurses interpret and explain our serv 
ices to the doctors they meet in theit 
districts. 


goals for 
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EDUCATIONAL OPPORTUNITIES 
THE NURSE 


FOR 


The nurses have constant contact 
with leaders in the educational field. 
In the schools they are invited to attend 
lectures, special meetings, and to meet 
with special groups. When a new 
study or method of research is to be 
introduced into the schools, particu- 
larly one bearing on the growth and 
development of the child, the nursing 
staff is one of the first groups to be 
informed of the project. Recently, the 
audiometer was installed in all the pub 
lic schools to test the hearing of all 
children. A meeting was called of all 
the nurses and school physicians. A 
demonstration was given, with expert 
interpretation of its technical use, so 
that a nurse could interpret intelligently 
its functions to mothers, teachers and 
others interested. 

\Vhen a new technique is introduced 
at the Berkeley Health Center in the 
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clinic treatment of patients, the nurses 
again get first hand information. This 
carries over in all the branches of our 
service. At her disposal is the use of 
a city laboratory. Its work and all that 
it involves, methods of culturing, milk 
inspection and other scientific investi- 
gations, are familiar to her. 

Because of her general district work, 
she becomes familiar with the various 
bureaus of the health department 
bureau of vital statistics, registration 
of births and deaths, even the work of 
the dog and rat catcher, for if a child 
is bitten by a dog, it is the nurse who 
follows up the case. 

Finally, the plan offers to the nurse 
with initiative and executive ability, a 
large field for directing health activities 
in the community as a whole. The 
work calls for a great deal of orig- 
inality and offers to every nurse on the 
staff unlimited scope for growth and 
development. 


COST OF OPERATING “ AVERAGE” AUTOMOBILE 


From a study made by T. 


No. 91) the 1930 edition of the National 


R. Agg and H. 
Chamber of 
‘Facts and Figures of the Automobile Industry ” 


lowa 
Commerce 


S. Carter of State College (Bulletin 
contains a chapter on 


and publishes (page 66) the following 


figures based on detail cost records covering about 800 automobiles, operated in various 
sections of the United States, averaging 11,000 miles per year: 


Cost of Operating an “ Average " Automobile 


Annual 

Item of Cost 

Gasoline 

Oil , ‘ oes 

Tires and Tubes 

Maintenance 

Depreciation 

License = ater 

Garage ($4 per month) 

Interest at 6% : . 

Insurance (fire, theft, tornado). 


Total cents per mile 


Light 4 cylinder cars averaged 6.02 cents per mile 
Medium 6 cylinder cars 8.40 cents per mile 
\ form for keeping track of automobile expenses used by 


ver mile. 


uggestive to public health nurses: 


Name of Nurse 

Make of Car 

License Number 

Date 

Mileage 

Gallons of gas at 
Miles per gallon of gas 
Oil 


per gal. 


Mileage—11,000 


Cents per Mile 
1.31 
64 
1.39 
14 


Heavy 4 cylinder cars 7.20 cents 


a commercial firm may be 


Tires and Tubes 
Repairs 

Washing 

Greasing 

Storage 

Miscellaneous 

Total 

Total Cost per Mile 


és 














The School Nurse Goes Home 


By BOSSE B. 


RANDLE 


SUPERVISOR OF SCHOOL Nurses, GRAND Rapips, MICHIGAN 


NE engaged in any phase of the 
education and training of chil- 
dren cannot fail to be impressed 

with the great influence of environ- 
mental factors upon the individual 
child. Certainly the nurse working in 
the school health field must recognize 
the direct bearing of the home en- 
vironment upon the health of children. 
The emphasis of her work must shift 
from that of inspection, assisting at 
clinics, et cetera, to a constructive plan 
of work within the home if she is to 
attain the maximum of success. The 
school health program should be re- 
garded as the fact-finding source or 
basis for her work rather than an end 
in itself. 

A careful analysis of the home 2 
unit in relation to its effect upon u 
health of the child is the first essent’ 
in such a program. This involves c 
sideration not only of the health ¢ , 
ditions, but also of socio-economic 
factors. Such an analysis is of two 
fold value. It should serve as a com- 
pass to indicate the most direct point 
of attack on the problem at hand. Of 
no less importance is its value in 
bringing to the school an understand- 
ing of certain behavior reactions of the 
child to the school environment, as well 
as causes underlying physical handi- 
caps and retardation. 

Armed with the knowledge resulting 
from this analysis, the nurse becomes 
an interpreter. She must meet the 
parent on his own level, gain his con- 
fidence and establish herself as friend 
and advisor. After the aim of the 
school has been made clear and after 
the facts that show how the child is 
handicapped have been told, discussion 
with the parents will guide their think- 
ing to discover what are the causes of 
their child’s failure and how they may 
evolve a practical plan for improve- 
ment by changing a habit, by securing 
medical attention or by attempting to 


adjust relationships with other home 
members to give the child a_ better 
chance. 

The nurse will find that the family 
physician is generally familiar with the 
causes underlying health problems in 
the home. It is often wise for her to 
acquaint him with the present need as 
shown from the facts presented at 
school and to seek his advice in order 
to create that better understanding 
which will result in a more practical 
approach. Too often parents are not 
conscious of the value of the physi- 
cian’s supervision of their children 
throughout the growing period. The 
vearly health examination is still a gap 
in the experience of many families. 
The nurse can help to make this need 
evident. 

\ COMMUNITY HEALTH RESPONSIBILITY 


No home visit is complete that does 
not leave the family better informed 
and more conscious of its responsibility 
for the protection and promotion of the 
health of the home and community as 
well as of the individual. Health edu 
cation in its broad sense is an impor- 
tant factor in the home visiting plan of 
the school nurse. While teaching 
through the immediate situation is both 
expedient and dynamic, much is lost 
unless a general plan for increasing 


health knowledge has been made. The 
nurse should place approved health 


material in the hands of parents and be 
able to advise them upon what re 
sources to draw ‘or further help. She 
should employ ail her various oppor 
tunities to stimulate and maintain an 
interest on the part of the parent. The 
Parent-Teacher Association, through 
its preschool and parental education 
programs, together with other local 
organizations will furnish excellent 
media for her endeavors. Through 
such activities the nurse may hope 
eventually to break down prejudices, 
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change attitudes, and bring about gen- 
eral health improvement. 

The analysis of the home situation 
frequently reveals problems outside of 
the school nurse’s field. She should be 
alert to the opportunity to bring into 
play such forces as will best serve in 
promoting the health of the family or 
its individual members. She must not 
expect to deal with every problem she 
uncovers in the home. She will sim- 
plify her work and conserve her tims 
if she recognizes her relationship to 
other workers. The major problem 
should determine upon whom the main 
responsibility falls; minor ones may be 
carried with an occasional conference. 
Interchange of responsibility, due to 
changed home situations, 1s likely to 
come at any time. On the surface, the 
referring of a prenatal case may seem 
to have little bearing on the school 
problem. But if the mother is assured 
better care during pregnancy and a safe 
delivery, not only is the entire family 
safeguarded, but also the babe to be 
born—the school child of tomorrow. 
The unstable father, who from time to 
time fails to keep pace with his work, 
often brings an insecurity which takes 
a heavy toll in the physical and mental 
health of the school child which is evi- 
denced in maladjustment and retarda- 
tion. The sum and total of all environ- 
mental forces are present as the child 
attempts adjustments. The school can- 
not hope to cope with such forces un- 
less the entire community conscious- 
ness is aroused. The school nurse's 
share in arousing such a consciousness 
may be great or none at all, depending 
upon her ability to go beneath the sur- 
face in her home visiting, to bring to 
the family the community resources 
and to keep before the community the 
ever-changing family needs. 

The knowledge gained in a home 
Visit is as a precious nugget. What 
becomes of the nurse's gold? Does it 
only serve to clarify the problem in 
school or is it carefully built into the 
experiences of the child, vear after 
vear, to bring about continued improve- 
ment? The present physical education 
teacher may understand why a child 


must have special or restricted activity. 
Will the teacher in another school to 
which the child may go? The class 
room teacher may know of the pro- 
gressive eye condition of a certain 
pupil—that glasses must be worn con 
stantly. Will the teacher two years 
hence or the teacher in another city? 
\ heart condition has been given every 
consideration during one year. How 
long before the new teacher and the 
new nurse discover it? Where are the 
nuggets? Must the new nurse dig for 
them all over again? Must the parent 
be the one to inform the new nurse ot 
her predecessor’s work? How far did 
she go? What has been accomplished ? 
KEEP RECORDS! 

The nurse has no greater obligation 
to the school in which she works than 
to keep individual records which satis 
factorily interpret needs, accomplish- 
ments and future plans. In short, the 
record of home visits should meet the 

ndards set by the National Organi- 
zation for Public Health Nursing for 
‘ny home visit. There is universal 

eed for the use of school record forms 
‘Which permit more thorough interpre 
tation of work in the home. If due 
thought is not given to the matter of 
records and a definite plan evolved to 
insure a permanent history of the 
problems and progress in the home, it 
is impossible to expect the school nurse 
through her home visiting to accom- 
plish much that will be of permanent 
value. 

An attempt to know the child and 
solve his problems from the school 
angle alone is like building a_ bridge 
without considering its tonnage. The 
material used, the construction, the 
strength of the foundation and the re 
inforcement underlie durability and 
permanence. A flaw visible in the sur- 
face may be very minor, only the eye 
of the engineer can detect the grave 
weakness in the interior of the struc- 
ture. And so it is with the child. The 
obvious condition may be a minor one, 
while the real need lies hidden. The 
home visit is the only instrument with 
which the nurse can measure this 
hidden need. 








A Plan for Rural School Health 


FROM THE LA GRANGE TOWNSHIP HEALTH COMMITTEE 


DutcHEss County, New York 


N one rural township in Dutchess 
| County there has been a plan for 
modern health work carried out in 
the rural schools. This plan was not 
started by officials nor by the public 
health nurses, but by a volunteer group 
from the local Health Committee who 
aroused the interest and cooperation 
of the school trustees, teachers, and 
pupils. As a result of three years of 
effort not only have the physical con- 
ditions improved in the schools, but 
also better personal health habits 
have been established. The health 
program has been incorporated into the 
routine of the school day in a way 
that is usually accomplished in urban 
schools only by a_ health education 
supervisor. 

Three years ago this local health 
committee of the Dutchess County 
Health Association decided to try to 
improve conditions in 12 rural schools 
of which 11 are one-room schools. 
The average number of pupils in the 
township is about 200. The program 
was inaugurated the first year by tak- 
ing a kind of inventory through ques- 
tionnaires. The first set of questions 
was sent to a health committee member 
in each school district. She took it to 
the school, observed conditions person- 
ally, and left the questionnaire for the 
teacher to fill out and return. The 
questions concerned the buildings and 
grounds in regard to cleanliness, venti- 
lation, facilities for hand washing, 
sanitary drinking water, the condition 
of the outside toilets, the fit of the 
desks to the pupils, first aid equipment, 
scales, and the arrangements for out- 
side play. After the questionnaires 
were returned, recommendations were 
made to all the teachers covering hand 
washing, drinking water, ventilation, 
etc. A letter was sent to each trustee 
urging him to investigate the particular 
conditions in his school. 


Less than a year later a second ques- 
tionnaire was sent asking for more 
definite information along constructive 
lines and suggesting ways for improve 
ment. For example, the question 
under ventilation the first year read: 
“Is the school room properly venti 
lated? Are the doors and windows 
opened frequently ?"’; the second year 
it read: “ Do you open school win 
dows from the top? Are doors and 
windows opened at noon and recesses 
throughout the year?"’ Under drink 
ing water, in first questionnaire: “ Is 
drinking water kept in open pail or 
closed container with faucet? Are 
paper drinking cups provided?” Nine 
said water was not so kept, and & that 
no cups were provided. The second 
vear the question read: “Is it pos 
sible to have water container scalded 
out at least once a week? Has your 
school paper cups?” This time 11 
schools said they had cups. <As_ for 
outdoor play, the first year: “Are 
there 


proper facilities for outdoor 
play? Is there sufficient playground 


so children do not play in the road?” 
The second year: ‘ Have you indoor 
and outdoor play equipment?” Five 
replied that they had indoor equipment 
and 6 outdoor equipment. It was a 
surprise to find as much play equip 
ment in rural schools, 
SETTING A GOAL 

he next step was the development 
of a health contest. The way had been 
prepared by the questionnaires. The 
Health Division of the State Depart 
ment of Education codperated with the 
local committee in drawing up the 
points of the contest. 
of trustees, teachers and pupils was 
part of the aim of the contest. In the 
all copies of the contest were sent to 
the schools and to the trustees. The 9 
points covered hot lunch, pupil activity 


The cooperation 
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in health clubs, ventilation (according 
to approved principles), cleanliness of 
building, sanitary control of drinking 
water, proper hand washing facilities, 
furniture fitted to the individual child, 
clean and neat toilets and general ap- 
pearance of the schools and grounds. 
The goals of health clubs varied 
slightly in the different schools. The 
emphasis in each case was on pupil 
activity with teacher supervision. One 
of the children was the leader. Teeth 
were supposed to be cleaned twice a 
day, finger nails clean, at least one bath 
a week, clean handkerchief in pocket, 
neat appearance, sleep with open win- 
dow at night. In some cases there 
were additions as to kind of diet, ete. 
early in the winter a letter was sent 

to each school trustee, followed by the 
judges’ visit to the schools. The judges 
were the chairman of the Health Com- 
mittee, one member of the Health 
Committee and a representative of the 
Health Division of the State Depart- 
ment of Education. There was great 
discrepancy in the way in which the 
different schools measured up to the 
terms of the contest. The greater 
number of the schools apparently com 
plied with the hand washing standards. 
The next points properly carried out 
hy most schools were health club ac- 
tivities and safeguarding of the drink- 
ing water. The greater number of the 

* Approved Method of Washing Hands: 
a basin and cake of soap. 

Materials needed: 

? 
Procedure: 
All children form a line. 


schools fell down on hot lunches and 
condition of the toilets. 

A letter was sent to all the teachers 
with the names of the prize-winning 
schools and definite recommendations 
were made along all lines of the con- 
test, with special emphasis on personal 
habits of cleanliness and hot lunches. 

This year, again the State Education 
Department aided the chairman of the 
Health Committee with suggestions for 
the terms of the contest. The points, 
in addition to reémphasizing the essen- 
tial points of school hygiene, were 
meant to inculcate as far as possible 
personal health habits and habits of 
orderliness during the 
Imphasis was placed on morning in- 


school day. 


spection and definite suggestions given 
for ventilation. Methods of safeguard 
ing the drinking water, the toilets, and 
for hand washing* were much the same 
as previously. 

At the same time that the schools re- 
ceived the rules of the contest they re- 
ceived a list of necessary supplies and 
equipment.** The equipment was de- 
signed so that the pupils could either 
make it or help arrange it each tim 
and keep the records. It was all part 
of the aim of the content to change the 
emphasis from the rural teacher-cen- 
tered school of the past to the child 
centered school. 


This method eliminates the necessity of using 


2 monitors, 1 pitcher of warm water, 1 oil-can of liquid soap, 1 pail, paper towels 


First monitor puts a few drops of liquid soap on child's hand from oil can 


Child passes to second monitor. 


Monitor pours on small amount of water. Hands held over pail. 
Child rubs off soap and water and passes on. 


l)ries hands on paper towel. 


Next child proceeds as above until all hands are washed 


+* 


~~ 


‘quipment and Supplies Necessary for the Health Program: 
i. 


Record for health achievements (should be made by the pupils and the records 
should be kept by children and teacher). 
2. Window ventilators provided where necessary. 
3. Thermometer with homemade chart for recording temperature readings 
4. Washing facilities (see footnote above). 
c 


. Closed water container with faucet. 


6. Individyial drinking cups. 
7. Toilet paper. 


8. Furniture adjusted to the individual child as far as possible. 


9. Covering for desks at lunch. 
10. Utensils to heat lunch. 
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“ LUNCH IN MANNERLY FASHION ” 

The special development this year 
was the quiet, orderly noon hour with 
cleared desks and a hot dish for lunch. 
Each child was urged to bring in a jar 
from home some food, as soup, that was 
already prepared and which could be 
made palatable by heating. At recess 
the children put on the stove a pan of 
water with cloths or a rack in the bot- 
tom on which the food jars were set. 
The lunch hour was divided into 20 
minutes for lunch, 10 minutes for 
clearing up, 10 minutes for quiet 
games, and 20 minutes out of doors. 
At the beginning of the hour each child 
went to the toilet, washed her hands, 
covered the desk with a paper napkin 
or piece of oil cloth. Two children dis- 
tributed the hot jars and the lunch 
boxes. This method has one big ad- 
vantage—that it eliminates dishwashing 
in the school. Picking up is easy. 
After the desks were wiped off the 
children kept their seats or gathered 
in a corner and played some quiet game 
until it was time to go out of doors. 

In the Fall of 1930 a meeting was 
held to explain the terms of the contest 
to the teachers and during the winter, 
card parties were given in the town- 
ship to raise money for prizes. The 
judging committee this year consisted 
of 3 members of the Health Commit- 
tee and a representative of the Health 
Division of the State Department of 
Education. Again the school visits 
took place on a clear, cold, winter day 
with the snow piled high along the 
hilly roads of Dutchess County. To 
the two new members of the judging 
committee, the ride from one small 
schocl house to another over the bumpy 


roads, the inspection of the school 
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houses—some of them of the model of 
1860 with the old fashioned stove and 
desks—was a novel and interesting ex 
perience. The schools and the condi 
tions found varied a great deal. On 
the whole, conditions were better than 
the previous year, with more schools 
attempting to follow out the recom 
mendations. There was great improve 
ment in the general appearance of the 
schools, grounds and toilets. In nearly 
all the schools hot lunches were served 
and eaten in a “ cheerful and mannerly 
fashion.” ‘The impression given as a 
whole was that here, without a health 
supervisor, in a simple way, was a 
child-centered health program being in 
corporated into a rural school program. 
At the end of the school year, teachers, 
Health Committee members, trustees, 
and public health workers came to 
gether in one of the village parish 
houses for a dinner. At this time 
prizes were awarded to the winning 
schools. The money was spent in the 
schools for kindergarten busy work, 
playground equipment, school room 
equipment and improvement of play 
yards. 

A great deal of the work has been 
uphill but the majority of teachers, 
trustees, and committee members feel 
that definite steps have been taken in 
the improvement of the conditions in 
the schools. Much of the ground work 
has to be repeated each year by the 
Health Committee due to the inexperi 
ence of the new teachers and other 
changes in the administration of these 
one-room schools. Altogether, it has 
been an interesting experiment in co 
operation between lay groups aimed to 
improve the health of the children and 
to inculcate habits of cleanliness, selt 
reliance, and cooperation. 


EXTENSION OF CONTEST TIME 


The Snappy Snapshot Contest which was to close September first has been extended until 


October first to give those who have been on 
prize of ten 


announced in June, offers a first 


vacation a chance to compete. 
dollars and a second 


The Contest, 
of five dollars for the 


best snapshot of your most typical, recent situation or experience in public health nursing. 


The pictures will be judged on the 


basis of 


interest, originality, and photography. The 


name and address of the sender must accompany each photograph, and pottage if the picture 


is to be returned. 


open to all public health nurses. 


New York, N. Y., by October 1, 1931. 


Fifty words of exylanation may accompany each picture. 
photographs will be reproduced in the November number of this magazine. 


The prizewinning 
This contest is 


Pictures must reach the editorial office, 1450 Seventh Avenue 











A Food Budget Project 


by RUBY M. ODELL ann ADELAIDE E,. MARLATT 


WILSON AVENUE SCHOOL, NEWARK, NEW JERSEY 


N January of last year, the Social 
] Service Bureau of the “ Iron- 
bound” neighborhood of Newark, 
New Jersey, was most anxious to revise 
its budget schedules according to cur- 
rent needs, practices, and prices. The 
Bureau asked the help of the schools in 
the neighborhood. ‘The workers felt 
that they would get a more accurate, 
unbiased, and complete picture by hav 
ing the children bring in the informa- 
tion, than by having the social workers 
make the necessary home calls on each 
of the many nationalities represented. 
Wilson Avenue School volunteered 
help. This district is in one of the 
poorer sections of the city. Nearly all 
of the children are of foreign born 
parents. The Slavic races predominate 
with some Italians and a few Negroes. 


With the consent of the principal, 


the nutrition teacher and a_ seventh 
grade teacher worked out a_ plan 
whereby a part of the arithmetic 


periods might be used in which to de 
velop a food budget project. One of 
the necessary outcomes would be the 
data desired by the Social Service 
sureau—merely a by-product from the 
standpoint of the children. 

The way in which this project was 
worked out follows in outline form. 
The enthusiasm with which the chil- 
dren did the work and the gratification 
of the teachers suggest the possibility 
that others might wish to plan a similar 
project. The way in which the rela 
tionship of food to health was empha 
sized will interest school nurses. 


HEALTH UNIT— FOOD BUDGET PROJECT —7A GRADE 


Health Subject—Selection of food with re- 
spect to food values and food costs. 


Vame—Development of a Food Budget. 


lime Required—About four weeks. 
Specific Objectives 
lo assist the Social Service Bureau of the 
district in developing a new budget with 
up-to-date prices and with a knowledge 
of foods commonly eaten. 
To develop interest in the selection and 
purchase of foods. 
To give knowledge of food values versus 
food costs. 
To use arithmetic in a practical way. 
To carry interest in food selection into the 
home. 
To teach care and planning necessary in a 
good food selection. 


Procedure—Details of the Problem. 

Find out what foods are being eaten. 

Find out names of stores patronized by 
families represented. 

Study prices of foods. 

Study of the word budget. 

\rbitrary selection of family and the in- 
come of that family. 

Division of the income into parts for rent, 
clothing, savings, food, etc. 


Ldivision of the income for food into fifths 
for 
Milk and cheese. 
Meat and eggs. 
lruits and vegetables. 
Cereals. 
Sweets, fats, etc. 
Iexpenditure of the money. 

\nalysis of foods selected to test adequacy 
and_ palatability. 
Discussion of foods 

for selection. 


selected and reasons 


Pupils’ Procedure 

They kept lists of all food eaten by them- 
selves for at least four days. 

They brought in lists of at least 
stores where their mothers traded. 

When assigned a list of about ten foods, 
thev got prices of those foods in at least 
three stores. (These were all assigned.) 

A committee analyzed the prices and de- 
termined the high, low, and average 
price of each food. A mimeographed 
copy of this price list was given each 
member of the class. 

The class selected an imaginary family of 
four members, father, mother, a boy of 
12 years and a girl of 11 years. They 
chose an income of $100 a month. Ac- 
cording to the Metropolitan Life Insur- 


tour 
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ance Bulletin on “ Let the Budget Help” \ssemble committee reports 


40 per cent of the income was to be Give results back to class 
spent for food. ae 
$40--4 2/7 weeks=$9.33 to be spent Results 
for food each week. Direct Health Outcomes 
$9.33-5=$1.87 to be spent for each Increased interest 1n many new foods 
of the above food divisions. Oleomargarine happened to stir up the 
lhe class was divided by rows into six most interest. 
committees. To each of five of these Interest in food values. 
was assigned the task of buying with Three members. said their families 
$1.87 enough food from one of the food started to apply the budget to thei 
divisions listed above to satisfv the own lives 
needs of the family for a week. _ \ll said they would do it in their own 
Each committee, after deciding on homes later. 
kinds and amounts of its class of food lhe most beneficial outcome was an ap 
best to buy, turned in the list and the preciation of the careful planning 
assembled result was the total amount needed if the resulting diet is to be 
of foods needed. adequate. 
The sixth committee, with help, analyzed They also decided that everyone m_ the 
the dietary to decide on its adequacy as family should like everything ! 
to calories, protein, iron, phosphorus, Supplementary Results 
calcium, and vitamins. The entire project involved arithmetic 
Kach person in the class was allowed to ot various kinds 
copy the diet list for himself and to ask \ write-up of the work was a good lan 
any questions about it. guage lesson. 
Tea her's Procedure Wate rials \ é eded 
\nalyze the menu sheets Metropolitan Life Insurance Co.—" Let 
Make the assignments given above the Budget Help.” 
\nswer questions. Dr. H. C. Sherman’s division of food int 


Help the committees. hive parts 


HOME ECONOMICS NEWS 


The American Hlome Economics Association held its annual convention in 
Detroit, June 22-27. Through the courtesy of Miss Grace Ross of the City 
Department of Health and the Nutrition Division, we are able to give you thes« 
highlights : 


At the Foods and Nutrition Section, Dr. Icie Macy of the Merrill-Palmer School 
reported on research on the relation of nutrition to the production of mother’s milk. Results 
seem to indicate that many factors influence lactation. Worry, emotional upsets, fatigue 
all play their part in decreasing the quantity as well as the quality of milk produced. Milk 
production can be stimulated by regularity in expressing all of the milk from the breast, 
providing a wholesome well-balanced diet, and controlling the emotional and fatigue factors 
Mothers, when allowed to choose their own diet, ordinarily choose one which is adequate 
for their needs. Pregnancy is the preparation for lactation and good prenatal care does 
much to insure a sufficient milk supply for the baby 


At the Research Round Table soy bean oil was considered as human food. The oil can 
be used if the objectionable taste can be overcome. The fishy taste is less noticeable in 
frozen and cold dishes than in cooked. 


Miss Winifred Rand of the Merrill-Palmer School gave the Social Service Division an 
enjoyable paper on “ Parental Education.” She said that “Willie King” and “ Dr 
Lavendar” of “ Old Chester Tales” were really forerunners of parental education although 
the mothers of the time would have said they were but good friends and that they as mothers 
got their knowledge of child care from Solomon and mother instinct. Evidences of the need 
for parental education are manifest everywhere—one has but to walk down the street o1 
ride on the street car to see that parents need to deal with their children more wisely, and 
that the gross faults in child care need to be corrected. Social workers and public health 
nurses if they mean to do real family work must have special training that they may help 
the mother through knowing when problems are problems and when supposed problems are 
but signs of learning and growing. 

Miss Rand called attention to an interesting book written many years ago by Jacob 
Abbott, called “ Gentle Measures in the Management and Training of the Young ’’—the first 
book in this country on child care. Some of it is now obsolete, but most of it is still of great 
value and worth reading. 











The Objectives in Public Health Nursing 


Under the title of “Objectives” a terse statement of the goals in public health 
nursing has been prepared by the Field Studies Committee of the N.O.P.HILN 

This statement may serve as a guide to individual nurses in carrying out 
their local programs ; organizations may use it to check the extent to which thes¢ 
objectives are being reached; health officers, both state and local, may find it 
useful in appraising their nursing services; laymen may get from it an answe! 
to the question—What does a public health nurse do; and teachers of public 
health may use it as a syllabus for students. 

It is anticipated that through the consideration of these objectives in relation 
to local situations there may develop a finer understanding of each phase ot 
public health nursing service and a broader and more comprehensive appreciation 
of the part public health nursing plays in the whole community health program 


Definition* of Public Health Nursing: ?ublic Health Nursing is an organ 
ized community service rendered by graduate nurses to the individual, family 
and community. This service includes the interpretation and application of 
medical, sanitary and social procedures for the correction of defects, prevention 
of disease and the promotion of health, and may include skilled care of the sich 
in their homes. 


GENERAL OBJECTIVES 

‘The general objectives of all public health nursing services are 

1. ‘To assist in educating individuals and families to protect their own 
health. 

2. To assist in the adjustment of family and social conditions that affect 
health. 

3. To assist in correlating all health and social programs for the welfare 
of the family and community. 

4. To assist in educating the community to develop adequate public health 
facilities. 


OBJECTIVES IN PUBLIC HEALTH NURSING IN RELATION TO 
SPECIAL PHASES OF THE COMMUNITY HEALTH PROGRAM 


I. MATERNITY SERVICE 
Definition: Maternity Service includes nursmg care given during pregnancy and 
delivery, and care given to mother and newborn baby after deliver) 


The objectives of a maternity nursing service are: 
1. To get in touch with all prospective mothers as early in pregnancy as possible 
2. To see that they are provided with both medical and nursing supervision 
throughout the maternity cycle. 
To instruct mother and father in maternal hygiene** and infant care 
. To instruct in the preparation for delivery. 
. To arrange or provide nursing assistance during delivery. 
. To provide or supervise adequate nursing care to mother and to newborn baby 
. To secure physical examination of newborn baby. 
. To secure medical examination for the mother. 


OND nb 


* All definitions given are from “ Definition of Nursing Services,’ Pusiic HEALTH 
NURSE, October, 1929. 

** Throughout these Objectives, “hygiene” implies the whole meaning of the term, 
e.g., physical and mental hygiene. 
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Il. INFANCY: Under one year. 
(Instruction of the family is begun during thi natal period.) 


The objectives of a public health nursing service during the period ot 
infancy are: 


1. To assist in securing medical supervision including a physical 
every child. 

To assist in getting complete birth registration 

To instruct the mother in the importance of proper teeding with emphasis on 
breast feeding for infants. 

To instruct the mother in the hygiene and daily regime of the child 
5. To assist in communicable disease control by the recognition of early 
6. To assist in communicable disease control by securing immunization 
7. To assist in securing the correction of defects 

8. To provide or supervise adequate nursing care for all sick infants 


eXainimation tor 


? 
? 
) 


syinptoms 


lll. PRESCHOOL: 1 vear of age and under 6 


The objectives of a public health nursing service for the preschool period are 


1. To assist in securing medical supervision including a physical examination for 
every child. 


2. To instruct the mother in the hygiene and daily regime of the child 

3. To assist in communicable disease control by the recognition of early symptoms 
4. To assist in communicable disease control by securing immunization 

5. To assist in securing the correction of defects 

6. To provide or supervise adequate nursing care to all sick childret 


IV. SCHOOL AGE 


In school health service, the nurse works with the teacher as well as with the physician 
and parents for the health of the child and is a connecting link between the school medical 
service and the home. This applies to both public and private schools. 


The objectives ofa pub lic health nursing service to school age groups are: 


1. To assist in communicable disease control by the recognition of early symptoms 
and by securing immunization. 

2. To assist the physician in medical inspection and in the routine periodic physical 
examination of every school child 


3. To assist in securing the correction of defects and in promoting health 

4. To assist in securing special examinations and such follow-up as is necessary 

5. To participate in the promotion of hygiene and sanitation of the school plant. 

6. To assist in securing proper instruction of pupils and parents in the principles of 
healthy living. 

7. To provide or supervise adequate nursing care to all sick children 


Vv. ADULT HEALTH SERVICE 
The objectives of a public health nursing service to well adults are: 
1. To assist in encouraging periodic health examinations 
2. To teach the fundamentals of personal hygiene. 
3. To assist in the prevention and retardation of those diseases specific to adult lite 
VI. MORBIDITY SERVICE 
Definition: Morbidity Service, which is often called bedside nursing, 
primarily with the care of sick persons under or pending medical direction 


s concerned 


The objectives of a morbidity service are: 

1. To assist in securing early diagnosis and adequate medical care 

2. To provide or supervise adequate nursing care for all patients ill at home. 

3. To instruct someone in the home to give care. 

4. To teach hygiene and the prevention of disease. 

5. To assist in securing any needed special care for the following types of patients: 
Orthopedic, arthritic, heart, diabetic, cancer, etc. 

6. To assist in the rehabilitation of the patient 


VII. COMMUNICABLE DISEASE SERVICE 
The objectives of a communicable disease service are: 


1. To assist in securing complete reporting of communicable disease. 
2. To assist in securing medical supervision. 
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3. To secure or supervise nursing care. 

4. To prevent the spread of disease through the teaching of isolation, quarantine, 
and immunization. 

5. To emphasize the importance of convalescent care to prevent sequelae. 

6. To teach hygiene as a means of general disease prevention 


Vill. TUBERCULOSIS SERVICE 
The objectives of a tuberculosis service are: 
1. To assist in finding all cases of tuberculosis and all contacts 
To assist in arranging for medical supervision and early diagnosis 
To assist in the securing of complete reporting of all cases of tuberculosis 
To secure and supervise nursing care in the homes 
To assist in securing institutional care 
6. To teach personal hygiene to the patient. 
To secure examination, provide continuous supervision and teach personal hygien¢ 
to all contacts. 
8. To assist in providing post-sanatorium care and supervision 
9. To assist in providing the means of rehabilitation. 


tn te wile 
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IX. SYPHILIS AND GONORRHEA. 
The objectives of a public health nursing service in the control of syphilis 
and gonorrhea are : 
1. To assist in finding all cases of syphilis and gonorrhea and all contacts 
2. To assist in providing continued medical and nursing treatment and follow-uy 
care. 
3. To assist in securing complete reporting of all cases of syphilis and gonorrhea 
4. To instruct the family in personal hygiene. 


X. MENTAL HYGIENE SERVICE 
Mental hygiene as part of a public health nursmg program ramifies through all of the 
other phases of the program and is inseparable from them. 
The objectives of a public health nursing service in mental hygiene are: 
1. To make more productive all of the nurse’s contacts with individuals and families 
through her better understanding of human psychology and teaching methods. 
2. To increase her awareness of the significance of variations of human behavior s 
that she may make more intelligent use of mental hygiene resources. 
3. To equip the nurse to assist in the care of the mentally sick in their own homes 


Al. ORTHOPEDIC SERVICE 
The objectives of a public health nursing program for orthopedic con- 
ditions are: 
1. To find all cases with orthopedic defects, particularly the preschool child, in an 
incipient stage in order to prevent deformity. 
2. To secure medical care and treatment. 
3. To give nursing care during the acute stage as necessary and to instruct the 
family under doctor’s orders in order to prevent the development of deformity. 


4. To give after-care especially to poliomyelitis cases and to teach muscle exercises 
to the patient and to some member of the family. 

5. To aid in securing the necessary treatment for physical rehabilitation. 

6. To secure education in vocational guidance. 


MIL. INDUSTRIAL NURSING SERVICE 


Definition: Industrial Nursing Service includes activities in behalf of the health of 
employees of commercial and industrial concerns, initiated within the industry. It may be 
given to employees only within the establishment, or it may be given outside the establish- 
ment to employees or to employees and their families. 


The objectives of an industrial nursing service are: 


1. To assist in securing medical examination of incoming persons in industry 

2. To assist in securing periodic medical examination of all employees. 

3. To assist in the promotion of proper hygiene and sanitation of the plant. 

4. To assist in teaching hygiene with emphasis on health promotion. 

5. To assist in the prevention and treatment of accidents. 

6. To secure medical and nursing follow-up care of employees. 

7. To assist in securing in the plant and in the home an environment which will 


enhance the health of the worker. 











Drought Relief in Campbell County, 
Virginia 


By HELEN 


— 


e. 


COCHRAN 


AMERICAN Rep Cross, CAMPBELL CoUNTY CHAPTER, RUSTBURG, VIRGINIA 
HIS is a section of “Old Vir- gency need with future month and 
ginny” in the foot-hills of the amount noted; recommendations of in 


beautiful Blue Ridge mountains, 
resplendent in the natural beauty of 
graceful, rolling country-sides and gor 
geous, waving pines. As this land has 
been under cultivation almost con 
stantly since our forefathers _ first 
settled in America, much of it is not 


so rich as it once was, the yield is 
not so great and only certain crops 
are grown—mostly tobacco. <As_ the 


farmers depend largely on the yield 
and sale of this crop, when it fails then 
they are lost. 

\Weeks and months of “dry drought” 


(in the Negro vernacular) added to 
four or five years of partial crop 
failure, transformed this naturally 


beautiful country-side into an area of 
barrenness and _ desolation. \s_ the 
winter wore on, the meager savings in 
money and crops gradually diminished 
until want and starvation made it 
necessary to organize effort and seek 
outside assistance. 
APPLICATION FOR RELIEF 

Upon application to National Head- 
quarters of the American Ked Cross, 
for drought relief assistance, a worker 
was sent to the county who formed a 
committee composed of a county chair- 
man and eight sub-chairmen for 
many districts, to whom persons might 
apply for assistance, answering definite 
questions on a prepared form-sheet, 
such as—name and ages of the head 
of the family, children and dependents ; 
whether owner, renter or share- 
cropper; total acreage; timber, waste 
land; planted in crop percentage yield; 
resources, real and personal ; liabilities, 
loans, etc. Three references were re- 
quired and interviewed; prospective 
employment or help received, needs as 
to maintenance, feed, seed, or emer- 


as 


terviewer with signature; the decision 
of Ked Cross Committee; and finally, 
the approval and signature of the Dis 
aster Kelief Representative, with date 
the Chapter Chairman, Kelieft Chair 
man and sub-chairmen met weekly for 
discussion and approval or disapproval 
of these applications. 

he applicant must have planted a 
crop, his need being based on tailure 
to yield. The maximum allowance was 
granted on a basis of $2.00, per person, 
per month for food and $6.00 tor one 
milch cow. This order was 
weekly, on the merchant with whom 
the family was in the habit of dealing, 
in order to rehabilitate the individual 
merchant, who had been greatly affected 
by the drought situation through allow 
iny families large amounts of credit. 

\ central office was at 
the county-seat, where applications 
were filed and weekly orders issued, 
the applicant being required to make 
his appearance for his order blank, 
which he took to the merchant and re 


issued 


established 


ceived his groceries and feed. All 
this of course entailed a considerable 
amount of accurate filing, recording 
and clerical work. One worker was 
responsible for orders, files, etc., and 


many volunteers assisted. 

In all applications for aid and reliet, 
was allowed to suffer until 
investigation was made, but immediate 
relief was given where indicated. In 
vestigation sometimes proved the need 
was misrepresented and the order was 
cancelled. These 
paratively few, however. 

The production chairman and her 
committee and = distributed 
clothing which was needed in large 
quantities. Various Red Cross Chap- 


no case 


Cases were com- 


secured 
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DrouGHT RELIEF IN VIRGINIA 


ters throughout the country sent boxes 
of second-hand clothing, new hand-knit 
sweaters for children, new garments 
of all kinds for children and layettes 
for babies. A list of all articles with 
the name of person receiving same and 
date, was kept in order to meet the 
need and provide for even distribution. 
Special diets of tomatoes, home-canned 

















lour of the members of this family were 

absent when this picture was taken. Miss 

Cochran writes: “ The floor of their log 

cabin was clean enough to eat from, but 

for the life of me I couldn't tell where 
they all slept!” 


iruits and vegetables and in some in- 
tances brewer's yeast and milk were 
ssued to care for a special need or 
iS a preventive measure. From early 


norning until late at night, these 
splendid volunteers labored to feed 


nd clothe about 650 families, ranging 
nywhere from one and two to fifteen 
un the family. Between four and five 
thousand individuals were cared for 
| this drought stricken area. 

Of course, one met all varieties of 
ises. One applicant applied for an 
order for food and on his way out 
stopped at the county clerk’s office 
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and paid nine dollars for dog licenses! 
An old colored man who had already 
lost a horse and cow from starvation, 
and himself tottering from weakness 
due to partial starvation, walked tot 
miles to reach the office to that 
he might be allowed a little meat and 
cornmeal and just a little feed to save 
his other starving that he 
might put in a little crop in the spring. 
And there was Uncle Benny, who, 
when asked how old he was, replied 
“ “bout 84 years old,” and he had 8] 
grandchildren ! 
Che Committe 
inexperienced in 


ask 


horse so 


members felt quite 
organization, 
cially in cases involving special prob 
lems. They looked to the nurse to 
stand back of them and to help them 
out of their difficulties. In a_ short 
time they were overwhelmed with 
the stupendous task before them, the 
demand on their sympathies setting 
up a mental state verging on hysteria. 
lt was the nurse's job to see that these 
splendid volunteers were encouraged 
and helped, pointing out that each ap 
plicant would be cared for in an 
orderly systematic way and that they 
must have confidence in themselves and 


espe 


calmly prepare for a long, trying siege 
and finish the lhe 
nurse visited the offices of the sub 
chairmen on the days they received 
their applicants, occasionally helping to 
interview and eliminate those not 
eligible. ‘‘ Problem cases” and those 
which the Chairman and Committee 
could not decide upon were frequently 
turned over to the nurse for investiga 
tion. Of course grippe, influenza and 
pneumonia followed in the wake of 
gross undernourishment, involving en 
tire families at a time. Medical and 
nursing care, medical supplies and 
special diets had to be provided to pull 
through this crisis and prevent serious 
handicaps later. 


task betore them. 


DIETARY PROBLEMS 


In visiting the schools the nurse 
learned that many children were seri 
ously underweight, in many instances 
coming to school without any lunches. 
Investigation proved that these chil- 
dren were either ashamed to bring 
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what they had or had nothing to bring; 
others had not sufficient clothing and 
shoes. Hot lunches of nourishing 
soups, cocoa, milk, etc., were started in 
many schools for all underweight 
pupils and those known to have inade- 


quate lunches. Each child was re 
quested to bring his own cup or bowl 
and spoon. <As the usual lunch for 


many of these children consisted of a 
cold biscuit or piece of corn bread and 
a piece of fried meat, something hot 
and nourishing worked wonders. The 
nurse supervised these lunches from 
time to time, the teachers 
charts of gains in weight. 

In many homes reported to the nurse 
for illness, totally inadequate and un 
suitable diets were found. Families, 
prospective mothers, and little children 
were found on a diet of fat-meat, corn 
meal and coffee, sometimes beans and 


keeping 
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hot biscuit. The Committee and nurse 
sought to develop a sense of responsi 
bility in these families for conserving 
their resources for another winter, in 
canning all fruits and vegetables pos 
sible, if only one can at a time, and to 
waste nothing. In March and April 
packages of “ Garden Seed ” were dis 
tributed to applicants promising to 
plant and tend a garden, saving and 
canning all surplus. Instruction was 
viven to a well balanced and ade 
quate diet, at low cost, and help in 
planning the family budget. 

There has been general expression 
of gratitude for the services rendered 
by the American Red to the 
people of this county, and times with 
out number people come into the office 
to say “I don’t know what we would 
have done had it not been for the Red 


( ross.” 


as 


Cross 
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ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING, INc. 


Edited by KATHARINE TUCKER 


THE 1932 BIENNIAL 


THE DATES ARE APRIL 11-15. 


San Antonio chosen for the 
biennial at the Milwaukee convention 
last vear, after a most cordial invita- 
tion from the Texas nurses. 
so many 


Was 


There are 
for going to San 
Antonio and so many reasons for un- 


reasons 


usual interest in the coming convention 
from a professional standpoint that we 
can say with assurance the 1932 con- 
vention promises to be one of the most 
interesting and important meetings of 
its kind within recent vears. The date 
is set unusually early for this event be- 
cause springtime comes early in the 
South, and because in April San An- 
tonio is at its most beautiful. 

From the standpoint of those who 
are planning to attend the biennial, one 
of the most important features of San 
Antonio is the new municipal audi- 
torium, seating 6,000 persons, con- 
veniently and beautifully located on a 
wide park. We are told that the audi- 
torium has 32,000 square feet of ex- 
hibit space, that there are nine commit- 
tee rooms, an airy courtyard, and mod- 
ern heating and cooling systems to 
assure comfort. 

San Antonio is known as the major 
‘itv of southwestern Texas; also it is 
\ city with centuries of colorful history 
behind it as is apparent from the beautv 
if its missions, the grace of its carved 
loorways and grill work, and the many 
treasures of pioneer life that remain. 
\fodern attractions include golf 


THE PLACE IS SAN ANTONIO. 

courses, tennis courts, bridle paths and 
swimming pools. Guest ranches near 
the city can be visited and one of the 
attractions to the tourist is the famous 
Japanese sunken garden in Bracken 
ridge Park. 

Miss Tucker is Chairman of the Na- 
tional Committee on Arrangements 
which remains the same as for the Mil- 
waukee convention, being composed of 
the executives at headquarters of the 


three national nursing organizations, 
Miss Tucker, Miss Geister, and the 
new executive secretary of the Na 


tional League of 
announcement of 
had not been 
written. 

Transportation for the 1932 biennial 
will be conducted along the lines found 
so successful at the last biennial. The 
identification certificate plan will be 
used for securing travel rates, the clos- 
ing date for securing these tickets, and 
committee from which they may be 
procured to be announced later. 

Texas nurses have appointed the fol- 
lowing committee to be in charge of 
local arrangements: Zora McAnelly, 
Convention Secretary; E. L. Brient, 
President of the Graduate Nurses’ As- 
sociation of Texas, Convention Chair- 
man; Mrs. H. H. Lehman, Mrs. C. H. 
Ray, A. Louise Dietrich, F. E. Gants, 
Rhoda Carroll, Mrs. Grace Engblad, 
M. Cunningham, K. Hagquist, Gladys 
Luckey, Frances Gayle. 


Nursing Education, 
whose appointment 
made when this was 


JOINT VOCATIONAL SERVICE APPOINTMENTS 


The following placements were among those recently made by J.V.S.: 


To summer camps and vacation homes : 


} 


\ 


Margaret Leavitt, Y.W.C.A., New York City; 
orence Morrow, Steuben County Committee on Tuberculosis and Public Health, Canisteo, 
Y.; Selwa Keamy, Grand Street Settlement, New York City; 
W.C.A., New York City; Mrs. Mildred Lind, Baby Nurse, Sea Breeze Vacation Home, 


Gunhild A. Anderson, 


Staten Island, N. Y.; Nina B. Oschukewitz, Northover, Bound Brook, N. J. 
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To other temporary positions: Mrs. Gwendoline Leland, Temporary Head Worker. 
Convalescent Home, Episcopal City Missions, Tenafly, N. J.; Gertrude Van den Broek, Staff 
Nurse, Children’s Aid Society, New York City; Mrs. Grace G. Sanford, Staff Nurse, 
Mulberry Health Center,,. New York City; Mary P. Varley, County Nurse, Westchester 
County Department of Health, White Plains, N. Y.; Ann Stuart, Field Nurse, Maternity 
Center Association, Brooklyn, N. Y.; Agnes Randolph, County Child Hygiene Nurse, State 
Department of Health, Augusta, Maine; Henrietta Perlman, Emergency Nurse, Clark 
Neighborhood Association Camp, Nyack, N. Y 


To permanent positions : 


Adaline Chase, Educational Director, District Nursing Association, Providence, R. I 

Margaret Wishard, Second Infirmary Nurse, Connecticut State College for Women, 
New London, Conn 

Ida Narowitz, County Public Health Nurse, State Board of Health, Mississippi 

Lois Carleton, Instructing-Supervisor of Out-Patient Department, University Hospital 
Ann Arbor, Mich 

Myrtle Stickler, General Field Supervisor, Visiting Nurse Association, New Britain, 
Conn 

Ella Galpin, Tuberculosis Case Finding Nurse, Queensboro Tuberculosis and Health 
Association, Jamaica, N. Y 

Mrs. Margaret Beane, Industrial Nurse, General Cigar Company, New Brunswick, N. J 

Lucile Heist, Staff Nurse, Judson Health Center, New York City 

Ruth Heintzelman, Public Health Director, Mary McClellan Hospital School ot 
Nursing, Cambridge, N. Y 

Mrs. Marjorie A. Storr Gulick, Part-Time Nurse for Springfield, N. J., under American 
Red Cross. 

Mrs. Laura Townsend, Mental Nurse, Bloomingdale Hospital, White Plains, N. \ 

Susan Devers. Field Nurse, Recreation Rooms and Settlements, New York City 

Eleanor S. Hall, County Nurse, Perry County, Indiana State Board of Health 

Rachel Lessard. Staff Nurse, Visiting Nurse Association, Brooklyn, N. Y 

Flinor Rutter, Staff Nurse, Visiting Nurse Association, Plainfield, N. J 

Mrs. Blanche Rabus, Nurse for Maternity-Infancy Study, Milbank Memorial Fund 
New York City. 

Ann Magnussen, Public Health Nurse, Woodbury County, State Department of Health 
Towa. 

Erminie Mayne, Staff Nurse, Metropolitan Life Insurance Company, Jamaica, N. Y 

Lulu St. Clair, Visiting Teacher of Health Education and School Nursing, W. K 
Kellogg Child Welfare Foundation, Battle Creek, Michigan 

Bernice Klumb, Staff Nurse, Visiting Nurse Association, Milwaukee, Wisconsin 

Mildred Wieden, Community Nurse, American Red Cross, Montrose, Pennsylvania 

Mellie Palmer, Supervisor of School Nursing and Assistant Health Educator, Public 
Schools, Des Moines, Iowa 

Olive Frederickson, Staff Nurse, Public Health Nursing Out-Patient Department 
Englewood Hospital, Englewood, New Jersey. 

Lola Harris, School Nurse. Demonstration School, Georgetown, Delaware 

Verna Hancock, Gladvs Solveson, Mary Ahlhorn, and Catherine Ransey, County Nurses 
State Board of Health, Kentucky. 

Helen Brennan, Research Nurse, U. S. Public Health Service, Washington, D. C. 

Laura Bellamy, Generalized Supervisor, Visiting Nurse Association, Hartford 
Connecticut. 

Helen Mahony, Field Nurse, State Department of Public Weifare, Charleston, West 
Virginia. 

Florence Sewall, Nurse to Introduce Bedside Nursing, Department of Public Healtl 
Nursing, Greenwich, Connecticut. 

Noreita Alvis. County Nurse, Pleasants and Tyler Counties, State Department oi 
Health, West Virginia. 

Candace Seeley, Supervising Nurse, Nashoba Health Unit, Nashoba Area, Ayer 
Massachusetts. 

Genevieve Robb. Director Out Patient Department, Elizabeth General Hospital, Eliza 
beth, New Jersey 

Mrs. Florence F. Miller. Staff Nurse, Southern Berkshire Health District, Grea 
Barrington, Massachusetts 


Among appointments in which J.V.S. has given assistance : 
Mrs. Frances Lacy. Public Health Nurse for Neptune County, Monmouth Count 
Organization for Social Service, Red Bank, N. J 


Miss M. Bertha Rappaport, County Public Health Nurse, County Department of Healt! 
White Plains, N. Y. 
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BOARD AND COMMITTEE MEMBERS’ FORUM 


Editcd by VircintA BLAKE MILLER 


Board Member, Instructive Visiting Nurse Society, Washington, 


— 
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BOARD EDUCATION 1931-1932 


Interest in the Suggested Program 
for Board Education worked out by the 
Education Committee (Mrs. Richard 
Nove, chairman) of the Board and 
Committee Members’ Section of the 
N.O.P.HLN. last) year,* proved so 
great that the Committee has evolved 
anew plan for the coming year. Miss 
Davis is being asked constantly when 
she is in the field how to educate board 
members, how to inform new commit 
tee members about the work and their 
responsibilities and what the new 
trends are in public health nursing. 
\Ve are all realizing that we cannot ad- 
minister a public health nursing pro- 
gram——-we cannot make our real con- 
tribution to the work—unless we are 
well informed. 

So we bring to vou in this number 
of the Forum our plan for 1931-32 
and we hope that you will be as en- 
thusiastic about the idea as the Com- 
mittee is and will arrange to join in the 
program for the coming year. 

There are to be two “courses of 
study,”” so-called, or rather, two series 
of discussion topics prepared by our 
Committee, Miss Davis and the 
N.O.P.LH.N. staff. One series is ar- 
ranged for board members of urban 
public health nursing organizations; 
the other for rural or county commit- 
tees. There will be eight topics and on 
he first of each month your president 
r chairman of the education commit- 
ee or some other person whom you 
esignate as responsible for this pro- 
ram, will receive the subject for study 

ith suggested readings and questions 

ised for discussion. Our hope is that 
© education committee will take this 
topic, read the references, work up a 
iort résumé of the material and pre- 


sent it at board meeting, raising some 
of the questions for discussion, letting 
others come from the floor. Do not 
pass this job to the nurse director to 
do for you! She will be at the board 
meeting to aid in the discussion and 
handle the professional angles which 
we as lay people do not always know 
about or understand, but let us do the 
preparation ourselves. The whole 
trend in modern education is toward 
individual study and we all know that 
the thing we have read about or looked 
up for ourselves will become a part of 
our knowledge more readily than if 
some one else does the work for us. 
We want to share in this study pro 
gram and be of any help possible, so 
when this topic is being discussed by 
the board—or afterward—we would 
like to have the secretary take th 
second sheet which will always accom 
pany the topic outline and make a note 
of some of the questions raised or 
problems presented about which vou 
would like more discussion. These 
comments or questions can then be 
mailed back to us. Some we will 
answer directly, others of general in 
terest will be discussed further in the 
Forum by experts on the subject. In 
this way the Forum will become our 
round table where we can find out what 
the Visiting Nurse Association in 
Topeka, Kansas, the county nurse in 
Alabama, Maine or Oregon, is think 
ing and doing about public health nurs 
ing. We will hear the point of view 
of the Cameron County Health Com- 
mittee in Texas and the Red Cross 
Nursing Committee of Albert Lea, 
Minnesota. This will give us group 
thinking—scattered though we are far 
and wide over the United States of 


*See Tae Pustic HEALTH Nurse, October, 1930. 
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America. The plan has immense pos 
sibilities and those with whom we have 
discussed it feel that we should give it 
a trial during the coming winter and 
then, in April, when we meet at the 
Biennial Convention in San Antonio, 
we can discuss the results, revise de 
tails and plan for the future. Will you 
not let Miss Davis know at once if you 
want to receive the monthly topic 
sheets ? 

The topics chosen for eight months 
are as follows: 


For City Public Health Nursing Groups 


1. Generalized health 
grams. 

2. Standards and qualifications for public 
health nursing positions, staff education, 
further opportunities, etc. 

3. A community health program 

4. Relationship to medical profession 

5. Tuberculosis nursing. 

6. Social hygiene as a part of a public health 
nursing program. 

7. Industrial nursing. 

Records, statistics and analysis of costs 


public nursing pro 


For County and Rural Groups 


1. A health survey of your community 
The State department of health. 


te 
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3. Full time county health units. 

4. Public health nursing—history and present 

standards and developments. 

Rural sanitation. 

6. Maternity, infancy and 

gram. 

School health. 

8. Communicable disease control 
losis and venereal disease. 


ww 


preschool pro- 


“SI 


tubercu- 


Many of you have already requested 
information on board education, some 
have education committees and have 
been in touch with us about this ques- 
tion—you will receive the program. 
Those who do not receive the October 
subject and would like to take part in 
this plan please write directly to Miss 
Davis,* and she will see that you are 
put on the list. We hope many organi- 
zations will study with us during the 
coming year. We feel that this is a 
challenge to us as board members to 
take our part as intelligent partners in 
this movement rather than having only 
a vague knowledge of what the pro- 
gram of public health nursing really 1s. 

VIRGINIA CROSS 


Chairman, Board and Committee Members’ 


Section, Nattonal Organization for Pub- 
lic Health Nursing. 


* National Organization for Public Health Nursing, 450 Seventh Avenue, New York, 





When asked to serve as a member of any board, every one should ask himself 


as 
> 


series of questions: 


(1) Have I time to attend meetings with reqularity? 
of praise to those groups sensible enough to waive 


ficient business to warrant holding them. 


(2) Have 1 time and enthusiasm enough to d 


work I may be asked to do? 


anything to do!” 


In passing, may I utter a paeon 
stated meetings when there is not suf- 


lo my part in whatever committee or special 


Vominating committees frequently indulge in the highly immoral 
practice of sayina to prospective candidates, “ Oh, do say you'll serve! 


You really won't have 


(3) Can I be relied upon to discharge my function with the same sense of responsibility 


that I would feel if I were being paid for it? 


(4) Am I willing to inquire about the things that I do not think are going as they ought, 


at the risk of being thought disaareeable, 
clam and then “ crabbing ” 


instead of sitting through meetings like a sulkina 
when I get outside, 
(5) Am / willing to take enough trouble, 


to whomever will listen? 
eshecialiy if public funds or funds derived 


from public contributions are being administered, to acquaint myself with the executive 
personnel and the administrative methods employed, and the evidences of results obtained? 
(6) Is the organization with which I am allying myself filling a real need, or is tt 


duplicating efforts otherwise made? 


(7) Can I accept and adjust to changes and innovations and the pruning and grafting 
that must necessarily take place m any live body, gracefully, and with good-natured tolerance 


for the opinions of others? 
at the price of stagnation. 


Continuity of purpose and effort should be maintained, but never 


From “ Board or Bored?” by Gladys E. H. Hosmer, Survey, April 15, 1931. 
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POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING 





PRESCHOOL CLINIC PROCEDURE IN PUBLIC HEALTH 
NURSING ORGANIZATIONS 


(Continued from August. Topics illustrated last month were: Clinic rooms, 
furnishings and arrangement of space; doctor's table.) 


clint 


IV. CLINIC PROCEDURE FOR CHILD 
A, PERSONNEL 


Brockton: Includes four doctors, cach giving service in rotation for two months; one field 
supervisor and two staff nurses. One of the latter is assigned to the clinic for a six months’ 
period, her responsibility being administration of toxin-antitoxin and vaccine. The other 
staff nurse, from whose district the children have been chosen, is present at the examination 
to insure intelligent home supervision. The field supervisor has charge of records, is respon 
sible for the conduct of the clinic and gives health instruction when opportunity presents. 


Charleston: Personnel includes a pediatrician, two nurses, two volunteer workers from the 
Junior League. The physician examines child with the mother present; gives his orders 
directly to the mother. One nurse makes out new histories; weighs and measures children: 
goes over routines with mothers in waiting room. Other nurse assists physician; enters 
weights on history cards; listens to instructions given mothers; follows up all cases in the 
homes. 

One volunteer worker lists names on arrival and enters weight on same list for the 
nurse. The other worker gets cards from files and assists nurse with entering weights on 
cards. Both of these workers fold paper napkins for nurses’ bags 


Hartford Doctor for examinations and feeding advice (service not yet adequately 
manned); “as many as four nurses share the same clinic.” Volunteers for weighing and 
recording weights. “ The ideal conference attendance is fifty children to each nurse, each 
of the latter assisted by two volunteers, one for weighing and the other for recording 
weights.” 


Houston: Doctor, nurse and two or three lay workers who make out new records, find old 
records and note weight and measure on chart. Nurse assists doctor, noting instructions, 
assisting at administration of vaccine or toxoid, Schick test, etc. Same nurse makes the 
instructive foHow-up visits. 


Minneapolis: Three nurses for instruction of mothers; two volunteers to weigh children, 
take doctors’ dictation, call mothers in order to doctor’s room; one pediatrician to examine 
children and advise. 


San Francisco: Each clinic has a Health Department physician and either one or two 
Health Department nurses. The department store clinic is run by the department store nurse 
with two volunteers. Each clinic is assisted either by 1-3 volunteers or by a student nurse 


Syracuse: Physician; senior nurse; assisting staff nurses; affiliating students. During the 
past two years the school nurse (Board of Education) has assisted in the clinics held at her 
school and has helped in recruiting new children. 


B. ROUTINE 


Brockton: A child attending clinic for the first time has been previously visited in the 
home and the history has been recorded. The record includes diseases of parents and child, 
exposure to tuberculosis; birth weight, age when first walked, talked, sat up; when teeth 
erupted; habits, and social history. At the clinic, the child is weighed and measured, tem- 
perature, pulse and average weight are recorded. The child is then undressed and examined 
thoroughly. The doctor and nurse confer with the parents in regard to treatment for defects 
Milk is supplied by the Civic Federation for those attending the clinic. 

The clinic is free, only those who cannot afford a private physician being admitted, and 
all admissions are by appointment. Children are re-examined every six months until 
school age. 
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Charleston: Name is listed in order of arrival. If child is under two years of age, all clothes 
are removed by the mother before weighing ; if over two years of age, only shoes, hat and coat 
are removed. Child is weighed and measured if can stand alone. New case histories are 
obtained by nurse. Weights entered on all histories. Only clothes enough for protection 
and comfort are put on child while waiting for examination. New cases are given thorough 
examination by physician. Nurse assists physician, listens to his orders, goes over routine 
in detail with mother when back in waiting room. 

There is no fee attached. The clinic is only for those who are financially unable to go 
to a private physician. Sick children are referred to the family physician or to the Out- 
patient Department of City Hospital, except when illness is due to wrong feeding. 

Return visits of children are every week, every two weeks, or once a month, depending 
on the age and condition of child. 

Record form used is one planned by our two pediatricians. We are particularly for 
tunate in having these two pediatricians whose services are voluntary, and whose attendance 
never fails. 


Hartford: Procedure is as follows: The mother comes in with babe in arms, and places 
him on table to undress. The preschool child goes to the corner provided for him, removes 
outer wraps, and plays. The mother completely undresses the infant and wraps it in her 
own blanket, takes weight card from purse, and hands it to the volunteer at the desk as she 
places babe in the scales. She then dresses the babe, if it is not to see a doctor: goes over 
to the preschool corner and has the child remove his shoes before weighing, and hands his 
weight card to the volunteer as the child steps on the scales. If the child is to see the doctor, 
he undresses completely and slips on an “angel robe” furnished by the nurse. (One yard 
of unbleached cotton, cut square and opened at one corner with ties so the corners fall front, 
hack, and on sides.) 

Assistance of volunteers leaves the nurse free to talk to the mothers. and hers is the 
familiar face for she visits these same people in their homes. The increase of weight is kept 
from one visit to another, the standard of growth being to double the individual birth rate 
in six months, and triple it in one vear. We are trying to get away from using standard 
height and weight charts as we find that mothers lay too much stress on them, and we 
measure the babes only when requested by the mother, and then make sure she is not com 
paring her babe with the charts. Return visits to the health stations are decided by the 
nurse as some babies need to come often until they are well started. A visit every two 
weeks to the station is considered adequate for the babe under a year who is doing well 
Over a year, one visit a month. We feel verv strongly that if left over two months, the 
nurse’s work will soon become corrective work instead of preventive. On the first visit 
made by the babe to the health station, the initial history is taken by the nurse in the confer 
ence room. We have not arrived at a satisfactory method of keeping the records of the 
conference attendance, as in our generalized program with its family folder, it is necessary 
to keep the records in the general office, and the weights must be copied onto these records 
by the nurses on the morning following the conference 

In Hartford there is no charge or fee, as two-thirds of this work is financed bv the 
Board of Health through an appropriation given directly to the Visiting Nurse Association 
to carry on this work. 


Houston: On account of limited attendance, appointment system is not used at present 
Children are undressed to underclothing in winter and to waistline in summer. Babies are 
totally undressed. Weight and measure are taken. Paper towels used on padded tray of 
infant scale; paper towels used on measuring board. Child and parent are taken to doctor's 
room. Examination made according to routine given on record blanks. Instructions given 
by doctor. Child dressed following examination. Note of special follow-up cases made by 
doctor on record. 

When immunization is done, cases are grouped and taken in order. When large group 
of children have accumulated for Schick test. a special meeting is held for this purpose 
Otherwise Schick test is made during routine examination 

Acutely ill children may be prescribed for as the health centers are very far away from 
clinics and time may be lost in waiting to get child in for treatment. Feeding instructions 
are given and many formula babies are supervised through the health center. Hospital clinic 
physicians are recently urging that new-born babies be placed under the supervision of the 
health center as soon as possible. 


Vinneapolis: No child admitted without previous home visit; first appointment given at 
first home visit. Nurse meets mother at door of clinic room, inquires condition of baby; (if 
rash, cold, sore eyes present, baby is sent home with instructions to call own doctor) ; 
registers mothers in order of arrival. 
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Old patient—Mother takes paper sack for baby’s clothes, and jackets for older children 
undresses baby; takes baby to scales; gives “blue book” (weight book) to volunteer 
mother places baby on scales; volunteer weighs baby and enters age and weight on chart and 
standard weight for children over 2 years; volunteer places charts ready for doctor’s room, 
changes weight from grams to pounds and ounces and enters in “blue book,” ready for 
instruction table. Nurses talk with mothers individually until doctor arrives, relative to 
condition and progress since last seen, and note on chart any points especially important 
before doctor examines child. 

New patient—Preliminary talk includes reason for coming; finances: condition of baby 
(recent illnesses) ; consulted doctor when; aim of clinic; support of clinic; rules of clinic: 
necessary cooperation of mother. History is taken by nurse at instruction table; procedure 
as with old patient above. 

When doctor comes—Scrubs and puts on apron; mothers called in order of arrival by 
volunteer; doctor reads chart before mother enters; nurse assists doctor; baby has complete 
examination; volunteer enters doctor's dictation on chart; doctor dictates 
and talks to mother. 

Mother proceeds to instruction table (either before or after dressing baby) Nurse 
very carefully explains orders as dictated on chart; new diet cards; general hygiene (all 
very detailed) ; gives mother necessary literature; returns blue weight book to mother i: 
which is entered return date. Group talks on current topics given as time permits 

Babies return to clinic once a month during the last year, once in 3 months during the 
second year, once in 6 months thereafter. 

Standing orders for treatments follow: 

Rickets—Plain cod liver oil without phosphorus is to he used, as it is less expensive 
and avoids giving prescriptions. It is to be ordered routinely for artificially fed babies 
under one vear of age; for breast fed babies if indicated. Unless otherwise ordered th 
dose 1s to be 1 teaspoon t.i.d. 

Umbilical hernia—Is to be strapped. Slight infection may be treated, but if it 


as he examines 


not cleared up by next clinic the mother is to be referred to her own doctor 

Inguinal hernia—Yarn truss may be used 

Foreskin—If normal is to be retracted at first clinic examination for purpose of 
instructing mother in routine care. If foreskin has to be forcibly retracted mother is 
to be instructed not to touch for a week. Compresses may be applied as directed 

Vomiting—Atropin may be ordered. 

Diarrhoea— May be admitted to clinic. Mother to be advised to see her own doctor 
if condition is not improved in 48 hours. 

Mintments—Simple ointments for eczema may be ordered 

Bichloride rinse—Is to be ordered by phvsician only, and mother is always to he 
warned of the danger of having poison in the house 

Immunization against smallpox and diphtheria between 6 months and 1 year 


San Francisco: All children under school age accepted at all centers on all conference days 
All seen by doctor at each visit and given complete physical examination on first visit and 
every six months; oftener when indicated. All undressed, weighed, and measured at each 
visit. Vaccination and toxin-antitoxin urged for each child and always given if mother 
consents. 


Syracuse : 

Return cases—Mother takes weight book to registration desk; record is taken from 
box, clipped to book, both open; additional history taken; nutrition and hygiene conferenc 
hefore or after seeing physician; additional selected literature given; record taken to weigh- 
ing table; child is undressed: child is weighed; height taken on days of appointment; if 
child has appointment, has lost weight, or has other reason for seeing physician, takes place 
in line near physician’s table. 

New cases—History taken at registration desk: weight book made out, use explained 
to mother; record and weight book clipped together, open; mother instructed in clinic 
procedure; child is undressed; child is weighed and measured (recorded on both sides of 
record) ; takes place in line to see physician; examined by physician; returns to nurse for 
final conference; nutrition and hygiene record started and selected literature given 

Procedure and technic—Senior nurse, in charge of clinic. Supervises set-up of clinic: 
checks over work to determine that details are completed; responsible for clinic reports and 
communications; takes inventory of supplies and equipment weekly; requisitions district 
supervisor for needed supplies. All nurses—Arrive one-half hour before time of clinic; take 
part in setting up clinic: greet mothers, instruct them in order of clinic procedures, use of 
bags: undressing of child, instructions in care and hygiene as opportunity occurs in clinic; 
takes histories (each nurse to take mothers from own district as far as possible): take 
nutrition and hygiene record, instructing mothers in accordance with Department of Health 
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policies as given in policy book and educational program; give selected literature; assist 
with weighing babies, and in general conduct of clinic as directed by senior nurse; determine 
that each mother leaving the clinic has received complete and satisfactory service, has 
literature and weight book, understands recommendations, and date of next appointment. 

Clinic reports—(1) Clinic report sheet and additional defect sheet. (2) Notes to 
physicians signed by physician in clinic and mailed when child referred to private physician 
(3) “Yellow slips” to district nurse not in clinic giving data on cases failing to keep 
appointments and on all cases from their districts attending clinic. These slips also used by 
nurse in district to report correction of defect, child moved, illness, etc. Information trans 
ferred to clinic record at subsequent clinic. (4) Mental hygiene referral card sent to mental 
hygiene supervisor when indicated. (5) Postal card reminders are mailed to children having 
appointments the following week at close of clinic. Monthly the senior nurse reviews clinic 
files, closes lost and terminated cases, sends second notes regarding delinquents to nurses in 
districts. 

No fees charged. Children one to two vears return every month; two to four years 
every two months; four to five years every three months 


| To be continued in October] 


If sufficient requests for conies of this preschool conference material are received, reprints 
will be made available at cost to our readers. 


A SIMPLE FIRST AID KIT FOR RURAL SCHOOLS 
(Children’s Fund of Michigan, Detroit, Michigan 
CONTAINER: A small tin or pasteboard box with a cover. (A candy box will do 


> 


CONTENTS: A half ounce bottle of 2 per cent mercurochrome with a rubber stopper 


and a glass rod. $ 10 
(In districts where there might be objection to an antiseptic, us¢ 
liquid green soap for cleansing. ) 
One tube plain vaseline. 10 
One yard of % inch adhesive 10 
One two-inch bandage A 3 
One half dozen safety pins 05 


Total $ .50 


ARTICLES WHICH MAY BE CONTRIBUTED BY THE CHILDREN AS THEY BECOME 
INTERESTED IN THE USE OF THE KIT. 


Toothpicks for cleaning nails 
A small brush for use in scrubbing hands 
Blunt scissors. 
Old muslin which has been boiled and ironed with a hot iron, then wrapped 
in freshly ironed newspaper 
One square yard of old sheeting for arm slings 
Old newspapers for making a splint for a broken arm 
A stick and a stone for a tourniquet 
Michigan Public Health 


Try having the biggest boy in the room measure the 20 feet for eve testing, then stand 
on the line and let another outline his feet. It creates a lot of fun for each one to “ step into 
the shoes” of the big boy and you will find vou do not have to remind the children to stand 
on the line during eye tests. 

T eras Gleaner 

















REVIEWS AND BOOK NOTES 


Edited by RutH GILBERT 


SCHOOL NURSING—A CONTRIBUTION TO 


HEALTH EDUCATION 
By Mary Ella Chayet G. P. Putnam's Sons, 
New York. $2.50. 
We have waited a decade or more 


for a new textbook on school nursing. 
It has just come from the pen of Mary 
Klla Chayer and is so good as to have 
made it worth waiting for. There is 
probably no one more eminently fitted 
by general and professional education 
and teaching and public health nursing 
experience to write such a textbook. 

In the introduction, Katherine 
Tucker, Director of the National Or- 
ganization for Public Health Nursing, 
points out that the long delayed ap- 
pearance of such a book as well as the 
general dearth of published material 
on school nursing may be due to the 
diversity of opinion which exists in re- 
gard to the place and functions of the 
school nurse in relationship to many 
others professionally interested in the 
health of the school child. 

A review of the historical develop- 
ment of nursing here and 
abroad gives us insight into why public 
health nursing service in behalf of the 
school child is as we know it at the 
present time. In the chapters which 
follow, Miss Chayer has given us much 
more than a manual of content and 
techniques. As her sub-title suggests, 
she has presented the contribution of 
the nurse to health education in the 
light of educational philosophy and 
public health principles. She has done 
it in such a way as to be of interest to 
educators and public health nurses 
alike. 

When she deals concretely with pub- 
lic health nursing as it relates to con- 
trol of communicable diseases, health 
inventory of school children, nutrition, 
testing for hearing and vision, correc- 
tion of health defects, maintenance of 
healthful physical environment, teach- 
ing of home nursing and child care, 
Miss Chayer has set forth the most ad- 


sche | 


vanced tried and proved methods in the 
various fields represented. Not only 
does she draw from authentic, scien 
tific sources, but she speaks from ex- 
perience. She herself has had oppor 
tunity to judge and measure results of 
the practices described. 

In her more abstract deliberations on 
educational philosophy and on relation 
ships, controversial issues are avoided 
by undogmatic, tolerant and very fair 
treatment. Her style is on the whole 
clear and unpedantic. 

Of practical interest and 
help to the public health nurse in school 
nursing service will be the criteria for 
evaluation of various conditions and 
activities as suggested by Miss Chayer. 
Sample forms are given for various 
health records, reports and notifica 
tions; standing orders for various 
treatments; sample diets; techniques 
for vision and hearing testing; and 
lists of equipment for the nurse's 
office, her bag and her classes in home 
nursing. 

In spite of several specific references 
to school nursing as part of a more 
generalized service as in rural districts, 
the book as a whole gives the feeling 
that it is written for the public health 
nurse in a specialized school service 
under school administration. It is not 
too much to hope that, encouraged by 
the success of Miss Chayer’s book, 
others will give us equally interesting 
and important books presenting other 
points of view on the same subject. A 
very high standard has been set by 
Miss Chayer in writing, in arrange- 
ment, and in thoroughness of work- 
manship, as well as in sound thinking. 

For students in schools of nursing 
and in public health nursing courses, 
and for nurses already in public health 


specific 


nursing positions this textbook will 
fill a long and intensely felt need. 
Kor administrators of agencies op- 


erating school nursing services it will 
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be welcomed as a guide in choice of 
personnel, in definition of functions 
and in planning of coordinated pro 
grams in which the nurse’s contribu 
tion will fit in with the general educa 
tional objective of the school and with 
the public health objective of the 
community. 
HORTENSE HILBERT 


INDUSTRIAL HYGIENE FOR SCHOOLS 
By Jesse Feiring Williams and Delbert Oberteuffer 

McGraw-Hill Book Company, Inc., New York 

he authors say, “ This book seeks 
not only to indicate the health problems 
in modern industry but also to point 
out guides for living that may be help- 
ful to young men and women on the 
threshold of the business or industrial 
world.” This it does in an unusually 
interesting manner. Nurses who are 
called upon to give talks to industrial 
groups or high school or continuation 
school groups might well use this as a 
text-book. 

The first four chapters are devoted 
to the fundamentals of health. The 
chapter on prevention of disease with 
the modern views of natural and ac 
quired resistance and the role which 
hygiene plays is especially fine teaching 
material. Hygiene and sanitary pro 
visions in the home are treated in an 
other chapter. The importance of 
home influences as factors in control 
ling our habits of living is stressed. 
Injuries, sickness, and emergencies in 
the home are also discussed. 

Of special interest to the nurse in 
industry is the material treating of gen- 
eral and specific health hazards and 
their relationship to the worker. 
industrial poisons, — their 
causes and methods of prevention are 
discussed. The chapter on accident 
prevention points out the relationship 
between safety and health. The shar- 
ing of responsibility of employer’ and 
employee, the methods of accident pre- 
vention in specific industries, and gen- 
eral safety measures for all industries 
are presented. Health service in in- 
dustry defines the purpose and scope of 
such a service and the benefits which 
are derived by both employer and em- 


Some 


diseases, 


ployee. It also touches on physical 
examinations and first-aid. 

Recreation and leisure time activities 
for the school and industry are dis 
cussed. A table of activities for girls 
with a list of sports classified as sate, 
doubtful or condemned is of special 
value. 

The authors are to be complimented 
on the fine thread of mental hygiene 
which runs throughout the book. Also, 
they consistently hold up the ideal ot 
health as a “means by which we are 
able to realize our best hopes, our best 


selves 


Jutia A. WeDER 


lwo long-awaited pamphlets on 
mental hygiene in relation to the 
schools, prepared under the auspices 
of the National Mental Ilvgiene Com 
mittee, 450 Seventh Avenue, New 
York City, may now be obtained from 
that organization at 15¢ a copy, $7.50 
a hundred copies. While these pam 
phlets are designed to aid the teaches 
in solving classroom personality prob 
lems, they have a direct value for the 
school nurse. 

Vental Hygiene in the Classroom 
Prepared by the Department of Child 
Gsuidance, Board of 
Newark, N. J. 

The material has been arranged in 
brief, well pointed-up sections and is 
developed with a welcome absence of 
involved terminology. The chapters 
include: Children who misbehave ; 
who fail; who come late; stay away; 
who show off; are timid; babyish 
children; sex problems; 
problems. 


Education, 


dishonesty 


Two chapters wil! especially interest 
nurses including school work in their 
programs, namely, “When Home 
Meets School” and “ Children with 
Physical or Mental Handicaps.” As 
a rule, the teacher’s only contact with 
the homes of the children under her 
guidance, is gained through visits of 
parents to the school. The school 
nurse, however, should have a_ thor- 
ough knowledge of the home environ 
ment of many pupils and can aid the 
teacher by an interpretation of these 
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conditions. The second chapter men 
tioned above will help the nurse to de 
cide whether or not she has summed up 
wisely the emotional as well as physical 
needs of the handicapped child. 

Behavior Problems of School Chil- 
dren, Prepared by a group of psy- 
chiatric social workers and _ visiting 
teachers in Syracuse, N. Y. 

This pamphlet asks four questions 
in as many chapters: Have you a 
“nervous” child in your class; have 
vou a truant; a “ bad boy’; a retarded 
child? The brief suggestions which 
each chapter contains are designed as 
aids to the “ whys” of classroom be 
havior, and are stimulating rather than 
exhaustive. 


Posture and Physical Fitness (No. 
205) by Armin Klein and Leah C. 
Vhomas, is a 1931 publication of the 
United States Children’s Bureau, 
Washington, D. C. The study, based 
upon a two-year experiment with 1,700 
children in an elementary school in 
Chelsea, Mass., that posture 
training can be provided through the 
average teacher who has herself been 
taught the rudiments of good posture, 
and that this work is a distinct contri 
bution to the health and efficiency of 
the children. For every child in the 
control group who improved in pos 
ture, six in the posture class showed 
improvement. With adequate training 
60 per cent of the children above first 
vrade may be expected to improve in 
posture during a year’s instruction. 


shows 
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Principles and Practices in Health 
education Containing verbatim ad 
from the 1930 conference ot 
the American Child Health Associ 
ation held at Sayville, L. L., has just 
been put into circulation. This is an 
excellent source book with special em 
phasis on the secondary school. Price 
$1.50 from the above organization at 
450 Seventh Avenue, New York City. 


dresses 


The following are available from 
The National Society for the Preven 
tion of Blindness, 450 Seventh Ave 


nue, New York City: 


Conserving the Sight of School Children 
( No. 0). 35¢. 

Iiston Testing and Eye Inspection ly 
/ AY! ntial Part oT thr Pre S< hi ol Hi Ui 


ramination (N« 150 
Smith. 5¢ 


Mildred G 


! ; 1) , 
festing the Ft tsion i fre-Sche 


‘ arte 
(No. 49) Jessie R. Royer 10¢ 
Conserving Stght and Vision Testu 
, tes for Schoo Nurses (No 141) Mil 


dred G. Smith. 5¢ 

System m the P 
Nursing Supervision 
B. ( ook Se¢ 


I:valuating the Lighting 
/ Si hools 


i 
( No. 57) 


under 
Harriet 
()ther valuable readings suggested by 
this organization are: 
The 1 f School Healt] 
err George \llen & 
Ruskin House, 40 Museum 
1, London. 


Jam Ss 
Unwin, Ltd 
street, \W ( 


undamentals 


School Children Ly 
American Medical As 
Dearborn St., Chicago, 


ive Examination of 
Frank H. Rodin 
sociation, 535 N. 
Ill 

Rural School Nursing 
Cross Public Health 
National Red Cross, 


An Outline for Red 
Nurses American 
Washington, D. C 


NOTEWORTHY ARTICLES OF THE CURRENT YEAR 


For articles appearing previo: 1930 


California school health program. A. A. 
Dobbs. Sierra Educational News, 27 :38 
39, March, 1931. 

Care of the epileptic in the public school. 
W. L. Allison. School Physicians’ Bul- 
letin, 1:5-9, April, 1931. 

Education of children physically below 
par. L. L. Hector. Western Hospital 
Review, 17 :35-36, April, 1931. Work of 
the Sunshine School of Berkeley, Cal. 

i:ffect of school marks on personality. 
Phyllis Blanchard. Child Welfare, 25 :394- 
96, March, 1931. 

Elementary school program — Physical 
and health education for the lower 


s to September, 


*e Book Notes 


department of past September 


grades. Ruth Evans. Journal of Health 
and Physical Education, 1:22-23, 59-60 
November, 1930. 

Finding tuberculosis among school chil- 
dren. Suggestions for screening out of 
a large school population the compara 
tively small group with tuberculous infec 
tion. Harold H. Mitchell. Child Health 
Bulletin, 7:118-21, July, 1931. 

Hand washing facilities as an aid to 
health education. Reports showing type 
of soaps and towels used in 435 schools 
Nation's Schools, 7:56, January, 1931. 

Health education in public schools in 
Rochester. <A_ three-section program 
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including health protection, teaching and 
development. H. J. Norton. Journal of 
the American Dental Hygienists’ Associ 
ation, 5:13-20, March, 1931. 


Health needs of ’teen age. Grand Rapids 


high school survey. Marguerite Breen. 
Everybody’s Health, 15:22, 23, December, 
1930. 

Health service cost for the school years 
1926-27 to and including 1929-30. Edu 
cation Bulletin, New Jersey Department 


of Public Instruction, 17 :730—64. 


How Vienna protects the teeth of its school 
children. Modern Hospital, 36:104—6, 
June, 1931. 

Importance of sugar in the diet of the 
school child. A. Arnold Osman. Pro- 
ceedings of Royal Academy of Medicine, 
24 :1103-10, June, 1931. 

Interpretation of kindergarten activities in 
terms of health. Elma Rood. Hospital 
Social Service, 23 :616-20, June, 1931. 

Lave and learn. R. C. Edlund 
ness Journal (Cleanliness Institute, 
York), 4:3-5, April, 1931 

Medical problem that became a psycho- 
logical problem. Results of an undis- 
covered eye defect. Louise Nelson. Men 
tal Hygiene, 15:242-54, April, 1931 

Mental quirks and physical ills. Rachel 
Ash. Child Welfare, 25 :602-4, June, 1931. 

Morning inspection as a classroom activity 
in health. Elma Rood. Michigan Public 
Health (Michigan Dept. of Health), 18 
229-31, October, 1930. 


Nurse’s part in the conservation of vision. 
Mary Ella Chayer. Sight-Saving Review, 
1 :34-40, June, 1931. 

Orthodontics and the school dental office. 
G. F. Cale-Matthews. The Medical Off 
cer (London), 44:145-47, October 4, 1930 

Periodic health examination as it affects 
the secondary school group. J. FE. 


Cleanli 


New 


Davey. Hospital Social Service, 22 :407 
15, November, 1930. 

Place of mental hygiene in the pro- 
gressive school. Elizabeth Dexter. 
Progressive Education, 8 :343-44, April, 
1931. 


Present-day method for testing the hear- 
ing among school children. E. A. Pratt. 
New York State Journal of Medicine, 31: 
81-83, January 15, 1931. 

Problem of a school health program. 
Elma Rood. Pustic Heattu Nurse, 22: 
518-20, October, 1930. 

Problem of the undernourished school 
child. How it may be solved. J. A. 
Ceconi. The Commonwealth (Mass. Dept 
of Public Health), 17 :193-96, Oct.—Nov.- 
Dec., 1930. 

Public school health examination. D. S. 
Puffer. Hospital Social Service, 23 :165- 
76, February, 1931. 
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School health program. H. W. Coffin. 
Brief historical sketch; discussion of prin 
ciples of school health service, and brief 
snyopsis of current report of the Division 
of Health and Physical Education of the 

\ngeles city schools. Western Hos 
pital Review, 17 :36-39, May, 1931. 

School health service. Reasons favoring 
administration by school authorities. A. 
G. Ireland. Journal of Health and Physi- 
cal Education, 2:19, April, 1931 

School that offers the best in physical 
care. [The medical and health service at 
Cranbrook School, Detroit, a private 
school for boys. S. P. Moore. Nation's 
Schools, 7 :28-32, April, 1931 

School physician in a community health 
program. A. A. Crooks. Illinois Medi- 
cal Journal, 58 :412-18, December, 1930. 

School ventilation. Air motion, air dust 
and bacteria are considered. FE. V. Hill. 
\erologist, 7:16-17, July, 1931 (to be 
continued ) 

Sickness records in school hygiene. Jean 
Downes American Journal of 


Los 


; Public 
Health and the Nation's Health, 20:1199 
1206, November, 1930. 

Should medical inspection be performed 
under auspices of Board of Health or 
Board of Education? W. C. Hassler. 
School Physicians’ Bulletin, 1 :5-9, March, 
1931. 

Simplified control of swimming pools. 
Designed for use in pools which are not 
under expert supervision. Jean Broad 
hurst. Teachers College Record, 32 :730- 
41, May, 1931. 

Study of ventilation and respiratory ill- 
ness in New York schools. Rufus Cole. 
American Journal of Hygiene, 13 :235-54, 
January, 1931. 

“ Stupid ”—story 
ometer. Annie Rogers Knowlton. 
Welfare, 25 :587-90, June, 1931. 

Summary of present day practices in the 
case of public school pupils with cardiac 
defects. A. L. King. Mind and Body, 
38 :477-81, May, 1931. 

Summer health schools. Activities of the 
los Angeles county summer health schools. 
\lma Overholt. Hygeia, 9 :547-50, June, 
1931. 

Underweight children in Seattle. W. W. 
Davis. Hygeia, & :937-40, October, 1930. 

Work of volunteers in the schools of 
London. Louise Strachan. THe Pustic 
HeattH Nurse, 23:127-30, March, 1931. 


illustrating use of audi- 
Child 


Weighing and measuring school children. 
“ Underweight should not be used in the 
class room either as a teaching device or 
as a measure of the success of the health 
education program.” C. E. Turner. Jour 
nal of the Outdoor Life, 28 :377-81, June, 
1931. 
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NEWS NOTES 





The Board of Directors of the Interna- 
tional Council of Nurses met from June 29 
to July 1 in Geneva. The president, Mlle. 
Chaptal of France, presided. The following 
officers and members of the Board were 
present: 

Miss E. M. Musson, Treasurer; Miss 
Christine Reimann, Secretary; Mrs. Bed- 
ford Fenwick (Great Britain), Miss El- 
nora Thomson (U.S. A.), Miss Charlotte 
Munck (Denmark), Miss B. G. Alexan- 
der (South Africa), Sister Bergliot 
Larsson (Norway), Mlle. Parmentier 
(Belgium), Miss Alice Reeves (Irish Free 
State), Miss Anna Nordstrom (Finland), 
Miss Madge E. Abram (India), and Gen- 
eral Oberin Lubben (Germany). 

Plans for the Congress in Paris and Brus- 
sels in 1933 were developed and routine busi- 
ness transacted. The Florence Nightingale 
Memorial Committee was enlarged and 
recommendations are to be prepared as to the 
form which the International Memorial shall 
take. 

A full time assistant editor was added to 
the headquarters staff to render very much 
needed help in preparing The Jnternational 
Nursing Review. 

Vacancies on the Standing Committees 
were filled as follows: 

Private Duty—Miss Isabel Macdonald, 
Chairman 

Congress Program—Miss_ Elnora. E. 
Thomson, 

Revision of Constitution and By-Laws— 
Miss Margaret Breay. 

Ethical Standards—Miss Mary Roberts. 


Transportation arrangements for the Quad- 
rennial Congress of the International Coun- 
cil of Nurses in 1933 in Paris are in the 
hands of Miss Florence M. Johnson, New 
York Chapter, American Red Cross. 


The Convention of the International So- 
ciety for Crippled Children has adopted a 
“Crippled Child’s Bill of Rights,” which, 
following the phrases of the Children’s Char- 
ter, covers the following points: 

1—Every child has the right to be well 
born. 

2—Every child has the right to develop 
under clean, wholesome, healthful condi- 
tions. 

3—Every crippled child has the right to 
the earliest possible examination, diagnosis 
and treatment. 

4—To the most efficient care, treatment 
and nursing. 

5—To an education. 

6—To be fitted for self-support. 

7—To vocational placement. 

8—To considerate treatment. 


9—To spiritual as well as bodily devel- 
opment. 

The society also indorsed the enactment of 
federal legislation to give financial aid to 
work for the crippled children; the request 
to the United States Department of Educa- 
tion for a survey of special education and 
establishment of scholarships by philan- 
thropic persons for the higher education of 
crippled youth. 

Edgar F. Allen of Elyria, Illinois— 
“Daddy” Allen—was re-elected President 
of the Society. 

The annual meeting of the Illinois State 
Nurses’ Association will be held at the 
Palmer House, Chicago, October 13-16. 

The Michigan Board of Registration of 
Nurses will hold an examination for gradu- 
ate nurses at Herman Kiefer Hospital, De- 
troit, Michigan, October 8 and 9, 1931. An 
examination for trained attendants will be 
held on the same dates. This will be the 
only examination held this fall. 

An invitation to participate in the First 
International Recreation Congress has been 
extended to the countries of the world by the 
State Department of the United States, at 
the request of the National Recreation Asso- 
ciation. The congress, which will be under 
the auspices of the National Recreation As- 
sociation, will be held in Los Angeles in July, 
1932. The congress will consider the prob- 
lem of providing suitable opportunities for 
recreation for persons of all ages. Further 
information may be obtained from the secre- 
tary, National Recreation Association, 315 
Fourth Avenue, New York City. 


The Northern Michigan Children’s Clinic 
at Marquette began service to the children 
of the upper peninsula in May. This is a 
codperative undertaking of the University of 
Michigan, St. Luke’s Hospital, and the Chil- 
dren’s Fund of Michigan. The university 
will furnish specialists in the medical and 
surgical treatment of children’s diseases, who 
will not only treat children brought in from 
all parts of the peninsula by the county and 
city nurses, but will also give instruction to 
the practitioners of the area in the treatment 
of special diseases. The purpose of the clinic 
is to bring to the children of the more re- 
mote parts of the State the services now 
available to children in the larger urban 
centers. 


Having outgrown its old quarters at 522 
Fifth Avenue, the Harmon Association for 
the Advancement of Nursing has moved to 
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new quarters at 140 Nassau Street, New 
York City. The membership of the society 
showed an increase last year of 88 per cent. 
It has enrolled nurses in all branches of the 
profession from 46 states’ and goes farther 
afield in memberships from the Philippines, 
Hawaii, the Canal Zone, Porto Rico and a 
number of the Canadian provinces. 


Conditions due to the recent drought have 
been among the most important public health 
problems confronting the State Departments 
of Health this year. Lack of sufficient food, 
and clothing, increased crowding in homes 
and inability to obtain needed medical service 
have lowered the resistance of many people 
in the drought area and produced a very 
serious health problem. 

To meet these problems the 71st Congress 
appropriated $2,000,000 to be used by the 
U. S. Public Health Service for health work 
in the drought areas of the country. 

In Missouri the plan of health promotion 
consists in the establishment of five health 
districts. Each district is under the super- 
vision of a trained public health physician, 
who is assisted by a public health engineer, 
a laboratory technician and five public health 
nurses. Since many of the counties in this 
area would find it difficult to secure financial 
support for a whole-time county health de- 
partment even in normal times, it is believed 
that the district plan will prove to be the 
most economical and efficient form of health 
organization for that area. The present 
appropriation provides for the maintenance 
of this service until July 1, 1932. 


A course for persons engaged in day- 
nursery work is offered at Teachers College, 
Columbia University, for the winter session 
of the coming year, under the direction of 
members of the staff of the Child Develop- 
ment Institute. There will be discussion of 
the place of the day nursery in social wel- 
fare, its responsibility for child and family 
guidance, and the need for social study of 


the child’s family and for family case work 
service. Emphasis will be given to a study 
of child development and the provisions 
which should be offered in the home and the 
nursery for a correlated program of child 
care and guidance. Consideration will be 
given to such matters of administration as 
budget, equipment, and personnel. 


Special flat rates for maternity cases were 
recently put into effect at the Northern 
Dutchess Health Service Center, Rhinebeck, 
N. Y. Ward patients in the hospital are 
charged $45 and semiprivate patients $55. 
These fees are based on a 10-day stay at the 
hospital. All patients who wish to avail 
themselves of these rates must present a cer- 
tificate from their physician showing that 
they have had adequate prenatal care from 
it least the third month of the pregnancy. If 
patients fail in this respect they must pay the 
regular hospital charges. The service was 
adopted mainly to promote better attention 
to prenatal care. 


APPOINTMENTS 


Virginia Jones as assistant director, Divi- 
sion of Public Health Nursing, State Board 
of Health, Indiana. 

Edith Hodgson as supervising nurse, State 
Mepartment of Public Health, Oklahoma. 

Mrs. Charlotte Kunze as county public 
health nurse Calhoun County, West Virginia. 

Norma Lerch as_ public health nurse, 
Pendleton County, West Virginia. 

Verna Layman, as public health nurse in 
the Hancock County Health Unit, West 
Virginia. 

Ethel Inglis, third assistant Director in 
Visiting Nurse Service, John Hancock Life 
Insurance Company, Boston, Mass. 

Willarette Sears, formerly Maternity-In- 
fancy Consultant Nurse, New York State 
Department of Health, to position of Direc- 
tor of Nursing; Metropolitan Life Insurance 
Company, Rochester, N. Y. 

[See also page 445] 


“THE ACCREDITED LIST” 


The list of schools of nursing meeting minimum requirements set by law in the various 
States has been compiled by the National League of Nursing Education and is now available. 
The book contains information about the school, nursing staff, and clinical facilities for 
undergraduate students, including affiliations offered. It also has supplementary tables of 
postgraduate courses offered by hospitals and universities, of the registered nurses in each 
State, and gives the ratio of theory to practice required by law as a minimum in the under- 
graduate course in each State. The book has almost twice as much information as the 
1928 List, and should prove doubly valuable to executives in all branches of nursing, and 
to vocational guidance directors who are called on for advice as to which school a prospec- 


tive student should choose. 


The price is the same as in 1928, $1.50 a copy. Orders accompanied by check may be 
sent to the National League of Nursing Education, 450 Seventh Avenue, New York, 


New York. 
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INDUSTRIAL NURSES TO MEET 


The program of the Industrial Nursing Section, meeting at the National 
Safety Congress on October 15 in Chicago, has been announced by the chairman 


of the section, Grace M. Heidel: 


General subject: Educational Standards in Industrial Nursing 


The Need for Educational Standards 


C.-E. A. Winslow, Professor of Public Health, Yale University 


Post Graduate Preparation 


Katharine Faville, R.N., Director, Department of Nursing Education, College ot! 


the City of Detroit. 


Where to Look for Help in Current Literature 
Flora A. Dutcher, Educational Secretary, Marion County Tuberculosis Associatiot 


Indianapolis, Indiana. 


What Meetings, Conventions, Clinics and Conferences Offer 


Julia A. Weder, R.N., 
Company, Egypt, Pennsylvania. 


Director of Safety and Welfare, Giant Portland Ceme: 


How We Sold Personal Hygiene to Our Employees 


Alice N. Ellis, R.N., 
City. 


Welfare Department, American Cigar Company, New York 





The National Federation of Day Nurs- 
eries, Inc., announces through its bulletin 
that the Day Nursery Manual will be ready 
for distribution this month. 


The above organization has finished a 
careful study of the advisability of day 
nursery care of children under one year, 
based on some 123 babies in four cities. Re- 
sults show that the special care necessary for 
these small children is so costly as to consti- 
tute economically unsound welfare work. On 
the basis of this study, the Federation be- 
lieves that employment for mothers should 
be postponed until children have reached the 
age of one year even if a relief agency must 
be called in. 


The American Association of Psychiatric 
Social Workers has announced a compre- 
hensive study of trends in psychiatric social 
work to be conducted by Lois Meredith of 
the Newark, N. J., State Normal School. 


New York State’s Department of Health 
has released a call for former poliomyelitis 
patients who are willing to donate blood for 
serum. One of those who have responded is 
Governor Franklin D. Roosevelt. 


Infantile Paralysis—A Message to Parents 
and Teachers is the subject of a timely book- 
‘et published by the Committee on After- 
care and Study of Infantile Paralysis organ- 


ized by the Visiting Nurse Association of 
Chicago, 104 South Michigan Avenue. 


The following material of interest to 
school nurses has been received too late for 
inclusion in Book Notes: 

A Study of Illness Among Grade Schools. 

Public Health Reports for July 31, 1931 

Handwashing in Schools. A pamphlet 
issued by the Cleanliness Institute, 45 East 
17th Street, New York City. 

A School Health Program. sys Belle 
Louise Barnstead, R.N., County Nurse at 
Hillsdale, Mich. Published by George Wahr, 
Ann Arbor, Mich. 50¢. 


A study of transient families of little 
means who travel from place to place by 
automobile or by hitch-hiking is being made 
by the National Association of Travelers’ 
Aid Societies, at the request of the Presi- 
dent’s Emergency Committee for Employ 
ment. The object of the study is to obtain 
information that will aid local communities 
in the effective handling of the problems 
growing out of the aimless migration of in- 
digent families of unemployed. Methods of 
discouraging such migration and suggestions 
for caring for families of this type will be 
embodied in the report of the study. The 
association will have the codperation of the 
Family Welfare Association, which is now 
preparing a similar report dealing with the 
care of individual homeless men. 





PUBLIC HEALTH NURSING 


ALTRO Nurses’ Outfits 


LOOK BETTER 
WEAR LONGER 








BN gam are made 
of the finest 
materials, with full 
tailor - made finish, 
expertly and gener- 
ously cut and stitched 
extra - strong for 
years of service. 


The “ Metropolitan” coat. In two 
weights—for summer, high quality 
blue serge lined with black satin; 
for winter, heavy blue wool lined 
with medium weight blue flannel. 


No. 80—Regulation nurse’s dress. 
Made of preshrunk, guaranteed suit- 
ings in blue and other fast colors. 
White pique collar and cuffs sep- 
arate. 


THESE ARE ONLY TWO of the 
unsurpassed values offered by ALTRO 
for visiting nurses. Write for our in- 
teresting new booklet, describing in detail 
the complete Altro line. 





ALTRO WORKSHOPS, INC. 


1021 Jennings St. - - - New York City 
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